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All Interested in Artificial Limbs 



either Le^s or Arms, should write to A. A. MARKS, 701 Broadway, New York City, for a Treatise on Artificial 
Limbs with Rubber Hands and Feer. The treatise contains descriptions, prices, how to take measurements 
and order from a distance, illustrations of artificial limbs; also of tnoRe operating with them, together with 
testimonials from wearers, the press, and the profession. 530 PAG£S. 800 rLLUSTRATIONS. Sent 
free to Phyvlcians and those interested. 
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Artificial LimlM of Marks' Patents are purchased by the United States aod maoy 

Porei^n Qoyemmeots; the 

LM'n Florida Ry. and Narlgatlon Co. 

Galveston, Harrlsburg A San An- 
tonio R. R. 
Guatemala Central R. R. in Central 
America. 
R. Kingston A Pembroke Ry. Co. St 

LeMgh YaUey R. R. 
London A Northwest Ry. of £ng. 
Long Island R. R. 
Loufsvllle A Nashville R. R. Co. 
r Ry. Manhattan Elevated Ry. 
Ry. Metropolitan Steamship Co. 

New York A Northern Ky. 
. R. N. Y., New Haven A Hartford.R. R. es. 

To A. A. MARKS, New York: My leg is working all O. K. I have worn it every day since I put It on last 
Anril. I am running a locomotive every day. Would not have any other; am often asked by my friends which 
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of my legs Is off. If you so desire, you can publish this as a testimonial from 



Yours most respectfully. 



W. J. ANGIER, New Berne, N. C. 



A. A. MARKS 



701 Broadway 
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EsUblished 47 Years. 

-yttttyyyttttttttttttttttty: 



New York City 



♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦^♦^ 



H 






Digitized by 



Google 



I30 



PRACTICAL MEDICINE 



TREATMENT OP NOSE-BLEED. 

The immediate treatment of nose- 
bleed, says Dr. Gallaghef, in Leonard's 
Medical Journal^ whether it be due to 
traumatism, a diathesis, local lesion, 
or is vicarious, is practically the same. 
In the large majority of instances the 
bleeding comes from the septum ante- 
riorly, and is due to rupture of the sep- 
tal artery or one of its ramifications. 
It is well to keep this in mind, as often 
-direct pressure can be made on the 
bleeding point. A piece of dry cotton 
which exerts direct pressure will very 
often stop the hemorrhage. 

Another simple method is to intro- 
-duce a pledget of cotton as large as the 
little finger, saturated with 4 per cent, 
solution of cocaine, applied with nasal 
forceps to the bleeding point. 

One of the simplest and most effect- 
ive means of controlling nasal hemor- 
rhages is the proper use of peroxide of 
hydrogen. At Idast one dram of pure 
H, O, should be injected into the nose 
with a syringe or cotntnon medicine ^ 
dropper, after which the nare^aFClo^be^ 
closed, anteriorly arid posteriorly, by the . 
following procedure : Immediately after 
introducing peroxide thenares are to be 
closed anteriorly ty compressing the 
alse of the nose with the index finger 
and thimib. Posteriorly, the nares can 
be closed fairly well by directing the 
patient to open the mouth, at the same 
time holding the head, erect. A clot is 
formed at once, the volume of blood 
is much increased, and the gas which 
is liberated is confined in the cavities, 
exerting considerable pressure. This 
should be confined for five minutes, 
the patient being instructed not to blow 
out the clot. If this doesn't succeed 



with the first trial, it may be tried 
again. ^ 

There is some danger of the liberated 
gas being forced into the Eustachian 
tubes, and the patient should be di- 
rected to release the anterior nares in 
case a fulness is felt in the ear. Fail- 
ing in this method, a pledget of cotton 
may be saturated with H^, O,, placed in 
the nostrils, and closing them as men- 
tioned above. 

If the above methods fail, we should 
at once plug the posterior nares and 
pack the nostril to the anterior nares. 
This has commonly been done by means 
of Bellocq's cannula, drawing the plug up 
through the mouth and back of the pal- 
ate. This operation is sometimes diffi- 
cult for one not in special work, and, 
indeed, it is unnecessary, as a much 
simpler means can be employed. 

I have been in the habit, of using the 
following simple method, which has never 
failed me in arresting nasal hemorrhage^ 
even after the most extensive surgical 
procedures in the nose: A piece of 
cotton as large as the" patient's little 
finger is ,taken, and a piece of string six 
inches long is tied to its center. The 
cotton is then introduced through the 
anterior nares until it is free in the 
nasopharynx ; gentle traction is then 
made on the string until the cotton is 
engaged in the posterior nares, which 
can be told by resistance or by direct 
vision. I then blow in an antiseptic 
powder, such as aristol or nosophen, 
and pack against the plug sterilized 
gauze in a long and narrow strip. 
More powder is blown into the meshes 
of the gauze as we pack to the front. 
The string should be wrapped around 
the index finger of the operator, and he 
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should make sufficient traction to hold 
posterior plug in place, lest the plug 
may be dislodged and be forced into the 
nasopharynx, repeating our purposes. 
When we have packed to the anterior 
nares a pledget of cotton will be all 
that is needed. In cases in which the 
hemorrhage has not been alarming it is 
well to reipove the plug in twenty-four 
hours. In graver cases it may be left 
for forty-eight hours without much dan- 
ger of producing acute inflammation of 
the middle ear. The packing should 
be removed with the utmost care, 
and in nearly every case its removal 
is not followed by additional hemor- 
rhage. 

I first thoroughly saturate the gauze 
with an antiseptic solution, such as bo- 
racic acid, following this up with an 
injection of 2 per cent, solution of coca- 
ine, using it from time to time during 
the removal of the gauze. I also inject 
an oily solution, such as liquid vaseline 
or glymol. When the posterior plug is 
reached an additional injection of the 
oil should be made; then the plug can 
be gently pulled through the nose by 
the string, which has been kept in front 
and in the inferior meatus, the oily in- 
jection having lubricated the parts. At 
least ten or fifteen minutes should be 
taken to remove the plug. In case the 
plug is not easily dislodged, which is 
very seldom, it may be pushes! back 
into the nasopharynx, first having addi- 
tional string tied to the string already 
in place. The plug may then be re- 
moved by means of the forceps or 
drawn down and coughed out by the 
patient himself. 

It will be readily seen that when the 
pledget of cotton which has been pushed 



into the nasopharynx is pulled forward it 
will readily double on itself, making a 
very effectual plug. This means of 
arresting nasal hemorrhage cannot be 
used, however, if there is great obstruc- 
tion in the nostril; in which event a very 
small soft rubber catheter can be intro- 
duced into the nostril, a string having 
been attached to its end, catching the 
catheter in the nasopharynx and draw- 
ing it out through the mouth. The 
catheter may be cut loose. A pledget 
of cotton is tied in the continuity of the 
string, which should be long enough to 
project from the mouth to facilitate 
its removal, and the pledget should be 
pulled into the posterior nares, the nos- 
tril being packed with gauze as well 
as possible. We may have deflected 
septum, totally occluding the anterior 
nares, the blood flowing into the naso- 
pharynx ; in wTiich case a pledget of cot- 
ton may be tied to a string and passed 
back of the palate and carefully packed 
into the posterior nares with the finger. 
I have never seen this complication^ but 
it might occur. 

I have had considerable experience 
with Bernay's artificial sponges, but it 
is not possible to pack the nostril so 
thoroughly or so quickly as by the 
means mentioned above. I find them 
especially useful when I can accurately 
locate the bleeding point. Bernay's 
sponges are not easily found, but gauze, 
cotton, and string are in every physi- 
cian's office. After operating for cor- 
rection of deflection of nasal septum 
when the vulcanite or silver tube can- 
not be tolerated and for fracture of the 
nasal septum the Bemay's artificial 
sponge offers an excellent means of 
support. 
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THE TRAINING OP THE PHYSICIAN. 

If our medical schools cede four years 
to the culture of the colleges, says Pres- 
ident Jordan, of the Leland Stanford 
Junior University, they have a right to 
ask that the colleges waste no time. 
The college should furnish such means 
of study that the student shall not go 
to the medical school ignorant of the 
use of the scalpel and the microscope. 
Cats are abundant and cheap. The ele- 
mentary facts of anatomy can be learned 
from them in college far better than in 
the dissecting-room of the special school, 
where advanced work should be done in- 
stead of the bungling efforts of begin- 
ners who do not know a vein from a 
tendon. 

The college course should also teach 
the medical student the general facts 
and theory of chemistry and the proc- 
esses of chemical manipulation. The 
elements of botany and of vegetable 
and animal physiology should be in his 
possession; the facts of comparative 
anatomy, and the great laws of life, of 
natural selection, heredity, variability, 
functional activity, and response to ex- 
ternal stimulus, which form the basis of 
organic evolution. He should know a 
bacterium when he sees it, and should 
know how to see it. He should have 
heard of the correlation and conserva- 
tion of forces ; in short, he should know 
what is meant by scientific investigation 
and in some degree should have caught 
the inspiration of it. The physician 
should, moreover, learn to write and 
speak good English. Besides this, he 
ought to — he must — read French and 
German. Other languages will not hurt 
him, nor will a knowledge of literature, 
philosophy, or history. 



OALL-STONES. 

Medical treatment, says Dr. Hunter 
M'Guire, is potent to prevent choleli- 
thiasis, but powerless to dissolve the 
stones when once formed. The limita- 
tion of the diet, the inhibition of large 
quantities of water, the practise of sys- 
tematic outdoor exercises and the regula- 
tion of the bowels by the use of saline 
cathartics will prevent the concentration 
and stagi^tion of the bile, and act as an 
efficient prophylactic against the forma- 
tion of gall-stones. But when a calculus 
once develops there is no drug which 
has the least solvent effect upon it, and 
relief from the symptoms it produces 
will only follow its mechanical removal, 
either through the bile ducts by natural 
forces or through an artificial opening 
by surgical measures. 

The question of an operation in an 
individual case must be determined by 
the frequency of the attacks, the inten- 
sity of the pain, and the effect produced 
on the patient's mental and physical 
condition. If suffering 'is constant; if 
distension of the gall-bladder is plainly 
perceptible; if jaundice exists and per- 
sists from obstruction to the common 
duct ; if suppuration threatens or is pres- 
ent, then an immediate operation is 
indicated. 

The danger of an operation for gall- 
stones is about that of an operation for 
appendicitis. If it is done early, before 
adhesions, develop or pus forms, the 
mortality is low; if postponed until com- 
plications exist, it is high. Delay often 
converts a safely operable case into a 
practically hopeless case, and the patient 
dies, not on account of the operation, 
but despite the operation. — Virginia 
Medical Senti-Monthiy, 
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TEN THINGS 1 HAVE LEARNED TO 
UNLEARN. 

During the twenty-five years in the 
active practise and teaching of medi- 
cine (though still in my prime, being 
but a shade over forty-five and deter- 
mined to be in the harness for a full 
half-century more) I have learned to 
unlearn many things, among others the 
following, says Dr. I. N. Love: 

1. That every child in convulsions 
needs a hot bath. In fact, nine times 
out of ten they need a cold one, or, at 
least, a tepid one, for the reason that 
high temperature causes the majority of 
infantile convulsions. 

2. That the teething process in chil- 
dren is entirely physiological, and in no 
way affects the health of the child. 
The reverse is true. Under moderate 
conditions, teething in children puts 
their nerves on edge, disturbs them seri- 
ously, and renders them susceptible to 
indigestion and other ailments, and it is 
no more easy and natural than is par- 
turition upon the part of the mother 
who bore them^. 

3. That the summer diarrheas of chil- 
dren require checking. On the con- 
trary, intestinal drainage should • be as- 
sisted and diet withheld or corrected. 

4. That attacks of cholera morbus 
and other intestinal riots should be 
quelled by opium or morphine hypoder- 
mically. Indeed, quite the contrary. 
It should be remembered that Nature is 
endeavoring to get rid of something 
which is acting as an irritant, and we 
should assist her and not paralyze her 
efforts by an opiate (by so doing we 
imperil or favor a prolonged illness), 
and the best scheme of assistance is the 
use of large quantities of water outside, 



in form of an all-over bath, and inside 
from both directions — colon lavage (el- 
evating hip of patients) with large quan- 
tities of hot water freely mixed with 
soap (temperature of water 130'' F.), 
frequently repeated if need be. 

5. That opium or morphine is often 
needful for the relief of pain. In the 
strongest terms I would say, No! Nearly 
all pain can be relieved without it, and 
we should never administer it too soon, 
for pain is Nature's danger signal, and 
we should not mask it, but coax and 
coddle it and secure its help in locating 
its cause — in other words, use it until 
we make a diagnosis. 

6. That the hypodermic use of mor- 
phine is of great value. Indeed, it is 
rarely helpful and nearly always harm- 
ful, and, in the hands of the reckless, 
thoughtless, lazy, incompetent, back- 
boneless doctor it is damnable, a 
Mephistophelean messenger of mor- 
bidity. If morphine be absolutely nec- 
essary, the physician should not pre- 
scribe it, but dissolve a fourth of a 
grain soluble tablet in a half-glass of 
water and administer a teaspoonful every 
ten minutes until relieved. I have fre- 
quently in this way secured a relief to 
agonizing pain by the use of an almost 
infinitesimal amount of the drug. 

7. That it is necessary to break the 
fever in malaria before giving quinine. 

8. That tinkering gynecology favors 
the well-being of woman. Indeed, it is 
more frequently her undoing, and has 
been in the hands of careless, unclean 
doctors with unclean instruments the 
cause of many dangerous pelvic lesions. 

9. That interrupted, disturbed, pain- 
ful menstruation in unmarried women 
calls for manipulated interference. No, 
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never! At least, hardly ever; 9999 
times out of possible io,cxx) such med- 
dlesome manipulation is almost a moral 
rape, and the condition can be relieved 
by curing constipation and building up 
the general health. Preceding the pain- 
ful period, purge freely, and Hayden's 
Viburnum Compound given in teaspoon- 
ful doses in hot drink every hour or two 
during menstruation will soon relieve 
distress, and it is an excellent uter- 
ine tonic to administer three or four 
times daily between periods. Indeed, 
as Marion Sims long ago testified, it is 
an ideal remedy for the womb of 
woman. 

10. That Graves, the great Irish phy- 
sician, when he said that he only wished 
carved upon his tomb the tribute, **He 
fed fevers," meant to announce his be- 
lief in the reckless stuffing of the vic- 
tims of fever from start to finish. No 
such thought was in his mind, nor should 
it be in ours. We should remember 
that in the acutely ill several days or a 
week of starvation is an important part 
of the scheme of nutrition; at least, until 
we can arouse elimination completely 
and put the food canal in a properly re- 
ceptive state. — Medical Mirror, 



THE WHITE OP EQQ AS A POOD. 

A little knowledge of physiological 
chemistry will show that it is a mistake 
to give the yolk preference over the 
white. The nitrogenous parts of the 
egg contents are albumen and globulin, 
both easily digested and assimilated. 
The fatty substance which predominates 
in the yolk is mainly lecithin. This fat, 
while undergoing digestion, is partially 
converted into a poisonous product, 
called choline, which, undier certain con- 



ditions, may become, absorbed and give 
rise to "biliousness." The writer has 
repeatedly found that a patient made 
"bilious" by one whole egg can take a 
dozen raw whites daily without dis- 
comfort and greatly to his advantage. 
Infants will often do well on them when 
dissolved (not beaten) in water, and a 
little sugar of milk added. (A little 
salt and lemon-juice may be added, if 
desirable.) It should be remembered, 
however, that the ^g globulin does not 
dissolve in the water, but is precipitated, 
and should be separated by straining. — 
Medical Times, 



INPUTION OP THE iVUDDLE EAR BY A 
NEW METHOD. 

Dr. Lucien Lofton records a case of 
very marked improvement of chronic 
middle ear disease, one out of fifteen 
cases successfully treated by him by a 
method of inflation which he first de- 
scribed in October, 1896, but which 
does not appear to have met with the 
attention it would seem to deserve. The 
following is a description of Dr. Lofton's 
method, quoted from his original paper, 
the reference to which is not, however, 
given: 

The instrument comprises one of the 
newer forms of stethoscopes with the 
chest receiver detached. In its stead a 
hard rubber flattened mouth-piece is 
substituted, being placed gently, but 
firmly, between the lips of the patient, 
while the ear apparatus is adjusted to 
his ears. The middle ear is then in- 
flated by simple lateral suction rapidly 
executed by the patient. The force 
thus generated from without inward, 
and vice versa, causes the adherent 
drum to vibrate or to swing to and fro. 
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On a normal drum the force is so con- 
centrated as to cause great discomfort. 
Should it be desired to inflate one ear, 
this may be accomplished by squeezing 
one or the other rubber tube. This 
manner of inflating the middle ear is 
considerably more reliable than is Pol- 
itzerization, Valsalva's method, the ex- 
ternal ear pump, or the catheterization 
process. 

' The method advised leaves no way 
for the air to escape save through the 
course intended. The ear-pieces are 
supposed to fit snugly and firmly, and 
the suction which takes place is equiva^ 
lent to several ounces of pressure. If 
so desired by the specialist, patients 
may use this instrument alone. Prob- 
ably the most reliable stethoscopic at- 
tachment is the one suggested by Lewis 
Snofton. — N. C Medical Journal 



TREATMENT OF PRURITUS VULV>E. 

In pnuitus vulvae it is highly impor- 
tant to search carefully for the cause, 
and give that the treatment indicated. 
Thus, the distressing affection may be 
attributable to diabetes mellitus; hence 
it is well to bear in mind the importance 
of a careful urinalysis in these cases. 
In another instance specific infection 
will be present, and the indications for 
a cure be determined by attention to 
the gonorrheal or chancroidal or other 
apparent cause. For temporary use in 
these cases, so far as the skin is con- 
cerned, no agent is superior to a lotion 
of carbolic acid, 5 grains to the ounce, 
or an ointment containing 5 grains to 
the ounce of cocaine and zinc oxide, 
with adeps benzoinatus freely applied to 
the affected region. — C. H, Powell^ 
Merck's Archives. 



A DIAGNOSTIC SIGN IN THE INITIAL 
STAGE OP MEASLES. 

Finkelstein has met with five cases in 
Heubner's clinic in which he found the 
peculiar rash on the mucous membrane 
of the cheek and lips described by 
Koplik, of New York. The condition 
has considerable diagnostic importance, 
as it is usually seen before the rash on 
the skin appears, and when the catarrhal 
symptoms are but slight. The rash 
consists of bluish-white papules situated 
on a faintly reddish background ; it may 
be scattered about the buccal cavity, or 
may be limited to one or two spots. 
The presence of this rash in the mouth 
is important in the differential diagnosis 
between measles and influenza, and also 
other febrile conditions found in chil- 
dren. The condition cannot be mis- 
taken for apthous disease of the mouth. 
— Bfitish Medical Journal. 



BATHS. 

Next to the water-bath, which is, of 
course, or ought to be, an air-bath and 
water-bath combined, the simple air- 
bath is invaluable as a prophylactic or a 
curative ; and in very many instances, 
say for several mornings in each week, 
and whenever the usual water-bath is 
not convenient, the air-bath will prove 
an excellent substitute. The robust 
man will be far more likely to maintain 
his vigorous condition by doflSng his 
night-shirt and indulging for the space 
of say five minutes or less, in brisk 
hand rubbing all over, however cold his 
sleeping-room, and again on going to 
bed; while the delicate ones should, 
with due caution, inaugurate the same 
system, but graduated as to temperature 
and duration. — The Natural Cure, 
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Argentamine 

Has the most vl^oroiis penetrative 

properties aod the greaiesi 

antibacterial power of all the oewer 

silver preparations. 




Beta-Eucain 

A safe and non-irritating local anes- 
thetic, four tines less toxic 
than cocain» and sterilizable by boil<* 




UROTROPIN 

Urotropin is the best and most efficient of all urinary antiseptics 
sterilizing the urine, increasing diuresis, and dissolving calculi and 
deposits. By its use alkaline and putrid urines, containing micro- 
organisms, blood, mucus, pus, uric acid, and urates, are rendered 
normal in appearance and reaction. It limits suppuration and exercises 
a healing effect upon the inflamed mucosa of the urinary passages. 

Extremely favorable reports of its efficiency have been published 
by Professors Nicolaier, Heubner, Casper, Belfield, Wilcox, flcQee, Hor- 
witz and Elliott, Drs. Brewer, Cohn, Plexner, Richardson, Ehrmaniit 
Howland, Thompson, Dalton, Boeckmann, Cammidge, and many others. 

D08B. — For adnlts, 7}4 grains two or three times daily, best administered 
in half a pint of plain or carbonated water. Much larger amounts can be given 
when indicated, however, up to 60 grains or more daily. 

Urotropin, prepared by Clieiiiisclie Fabrick auff Actien, formerly E. Scherlngi 

of Berlin, Germany, is supplied in half-ounce and one ounce vials and in the form 0I 
half-gram tablets (7>^ grains each), in paper boxes of twenty tablets. 

SCHERINQ & QLATZ, 58 Haiden Lane, New York, 

^"rppHcluo™ '"*"' } Sole Agents for the United States. 


[ 
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Glutol-Schleich 

An odorless, non-irritant, and non- 
poisonous antiseptic powder 
for the treatment of wounds ; the best 
dry dressinf for burns. 




Schering's 
Glycero=Phosphates 

fuaranteed to be true f lycero- 

phosphates, and not simple phosphates. 

Tonics and Stimulants 

to the nervous structures. 
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THERAPEUTICS OP SUMMER DIARRHEA. 

Dr. C. G. Jennings, of Detroit, Mich- 
igan, writes to the Therapeutic Gazette 
an interesting ^article on. this subject. 
He sayS that the preventive treatment 
of the summer diarrhea of infants de- 
mands the most careful. supervision of 
the diet and the whole Jiygienic influ- 
ences surrounding the child during the 
hot months. As Seibert, of New York, 
has observed, summer diarrhea becomes 
epidemic whenever the average mini- 
mum temperature reaches 60° F. Dur- 
ing the colder months even badly fed 
city infants do not suffer seriously from 
diarrheal diseases. They may suffer 
from malnutrition and continuous indi- 
gestion, but diarrhea does not frequently 
menace their lives. It is the summer 
heat that is the important etiological 
factor in the production of summer diar- 
rhea. The high atmospheric tempera- 
ture acts to produce diarrhea, first, by 
debilitating the infant's digestion and 
general nutrition, and, secondly, by 
favoring decomposition in the infant's 
food. Nursing infants escape because 
they are, as a rule, well nourished and 
resistant, and because their food is easily 
digested and is sterile. Artificially fed 
infants, as a rule, habitually digest 
badly, and only exceptionally are per- 
fectly nourished, and their food is di- 
gested with difficulty and frequently 
infected. The summer heat that dimin- 
ishes still further their powers of resist- 
ance favors the growth of saprophytic 
and other microbes in the milk that is 
their food, and the higher the tempera- 
ture the feebler their resistance and the 
more rapid and toxic the milk decompo- 
sition. 

The principles of the prevention of 



summer diarrhea are to keep the infant's 
nutrition and digestion up to the high- 
est possible standard, and to administer 
during the heated term a sterile food so 
modified as to suit the enfeebled infant's 
digestion. 

Whenever possible, artificially fed in- 
fants should spend the summer in the 
country, away from the overheated and 
microbe-laden city air. When compelled 
to remain in the city, they should have 
all the out-of-door air possible. A few 
hours each day under the trees in shady 
streets or parks will do much to improve 
their condition. Their clothing should 
be suited to the temperature. When 
this [approaches 90°, a single light gar- 
ment, with additional abdominal cover- 
ing, will keep them comfortable. Fre- 
quent tepid bathing is of the greatest 
value. During the heated part of the 
day older infants and children may be 
given a tepid or cool tub. They may 
be allowed to paddle in the water for 
one-half hour or more, and the bath 
may be repeated in the evening, should 
the heat continue. Cool sponging is 
often better for very young and feeble 
infants. The tonic and refreshing in- 
fluence of a cool bath on a hot day is 
familiar to all. 

The details of domiciliary hygiene 
are not always under the control of the 
physician, but he should do his best to 
improve them. Perfect cleanliness of 
the infant and its surroundings is of the 
greatest importance, and the most ex- 
quisite care of the food and food uten- 
sils is essential. During the hot months 
milk given to infants should be sterilized 
by boiling for from fifteen to twenty 
minutes. With a remote milk supply. 
Pasteurization cannot be depended upon. 
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Whatever objections there may be • to 
sterilized milk are outweighed by safety 
from infection that sterilization brings. 
In the country, or where milk can be 
obtained within an hour or two of the 
milking, one meal of fresh milk may be 
given. The milk for all other meals 
should be sterilized. 

Clinical experience has confirmed the 
teaching of a number of authorities that 
one of the cereals added to an infant's 
milk will frequently aid its digestion, 
and infants during the latter six months 
of the first year will often show im- 
provement in their digestion and nutri- 
tion when a small quantity of a thor- 
oughly cooked cereal is added to their 
food. Barley-water, oatmeal-water, thin 
arrowroot gruel are accessible in all 
homes, and are useful diluents. In 
exceptional and difficult cases one of the 
farinaceous patent foods of the market 
may serve where home products fail, 
and in others a good Liebig's food with 
the starch transformed into dextrin and 
maltose may serve an excellent purpose. 

The summer diarrhea of infants is 
an acute gastro-enteric infection — acute 
milk infection. The symptoms are due 
to the absorption of poisons generated 
in the stomach and intestine by putre- 
factive decomposition of their contents. 
This condition is a frequent sequel to 
an attack of acute indigestion. In cer- 
tain cases the intensity and duration of 
the poisoning develop structural changes 
in the ileum and colon. The case be- 
comes an enterocolitis. In others the 
toxemia is profound. The heart, the 
nerve centers, and the vasomotor nerves 
suffer severely from the intoxication, 
and the clinical picture is one of cholera 
infantum. 



Summer diarrhea being, then, a gas- 
tro-enteric intoxication, the indications 
for treatment are : First, to remove as 
quickly as possible the toxic materials 
from the alimentary tract ; second, by 
appropriate dietetic and medicinal means 
to limit further elaboration of poisons ; 
third, to combat the symptoms result- 
ing from the intestinal intoxication. 

As in the treatment of every intoxica- 
tion due to the absorption of the prod- 
ucts of decomposition from one of the 
cavities of the body, promptness and 
thoroughness of action are essential. 
Immediately upon the development of 
symptoms of gastro-enteric infection vig- 
orous eliminative treatment should be 
begun. To delay is to risk the^ devel- 
opment of an uncontrollable toxemia or 
the onset of grave anatomical changes 
in the intestine. Every acute indiges- 
tion in an infant during the hot months 
should receive prompt attention. The 
habit of looking lightly upon an appar- 
ently mild indigestion diarrhea cannot 
be too strongly condemned. 

The first indication is to empty as 
quickly as possible the stomach and 
bowels. The colon should be irrigated 
every two to four hours until the whole 
of the intestinal tract is emptied. In 
the beginning of the attack the stomach 
also may be washed out^ although this 
measure is not. so often necessary. With 
the irrigation of the intestine a cathartic 
dose of calomel and soda may be given 
— one-tenth grain of calomel with one- 
half grain bicarbonate of sodium every 
hour for five doses. For intestinal irri- 
gation warm normal saline solution is 
best; it is non-irritating, and, being 
quickly absorbed from the bowel, adds to 
the circulation the fluid that should be 
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taken up from the stomach. When 
fever is high, the temperature of normal 
saline may be reduced to 95 ° or 90°. 

Administration of food by the stom- 
ach should be stopped at once, and no 
food should be given for from twelve to 
twenty-four hours, of until there is a 
decided improvement in the intestinal 
symptoms. Mothers object to this rig- 
orous treatment, but it is essential to a 
perfect success. 

When the stomach will retain it, water 
should be freely given. After the first 
twenty-four hours careful feeding may 
be begun. Milk should not be given 
until the child is well on the road to re- 
covery ; in place of milk a thin cereal 
gruel, diluted beef-juice, whey, a thin 
solution of one of the malted foods, deli- 
cate beef, chicken, or mutton broth. 
Food should be administered in small 
quantities frequently — one or two 
ounces every two hours. In feeble 
children and 'in cases showing severe 
toxic prostration the addition of two to 
three drams of whisky or brandy in 
the twenty-four hours acts well. As 
the condition improves milk may gradu- 
ally be added to the food. It should be 
given at first plain, diluted five to six 
times with a four per cent, solution of 
milk-sugar. By this dilution is made a 
mixture low ih fats and proteids, but 
containing about four per cent, of car- 
bohydrates. Medicines for the control 
of the diarrhea are of secondary impor- 
tance. After the bowels have been 
thoroughly emptied — not before — and 
particularly if there be pain and tenes- 
mus, opium carefully given is of great 
benefit. A child of one year may be 
given ten drops of paregoric or one 
drop of chloranodyne after each move- 



ment. By this means, as the move- 
ments diminish in number the opium is 
decreased. The opium always should 
be given alone. When symptoms of 
lower bowel irritation are prominent, a 
starch enema containing two to six 
drops of laudanum is an efficient meas- 
ure; it may be given after each move- 
ment. Internal intestinal antiseptics 
are disappointing, although occasionally 
they may do good. Bismuth subnitrate 
in full doses, ten to fifteen grains, sus- 
• pended in an aromatic water, may be 
given every two hours. To this may 
be added, when evidences of fermenta- 
tion continue, half a grain of either 
carbonate of guaiacol or salol. 

In many cases grave toxic symptoms 
are prominent. The temperature rises 
to 104° or 105% the child is restless, 
drowsy, often comatose, and there are 
all the indications of a profound toxemia. 
For these symptoms no measure with 
which the writer is acquainted is so 
efficient as the bath. In young, feeble, 
and prostrated infants the temperature 
of the water at the beginning of the 
bath should be about 100°. It may be 
gradually cooled during the course of 
from eight to ten minutes to 90® or even 
85°. The effect of such a bath upon 
these children is often magical, and 
before the bath is ended they will 
arouse from their stupor and begin to 
play in the water as they are accus- 
tomed to do when well. The bath may 
be repeated every two, four, or six 
hours, depending upon the range of 
temperature and the intensity of other 
toxic phenomena. With the thorough 
use of water internally and externally, 
opium and other sedative and astringent 
drugs will rarely be necessary. 
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SCOTT'S 



li Always Contains 

the whole oil; absolutely essential for nutritive 
and blood-forming purposes. There are also the 
hypophosphites and chemically pure glycerine. 

li Movoi^ Contains 

the disagreeable fishy odor and taste so character- 
istic of most oils and emulsions — because the oil 
is always taken from perfectly fresh livers. 



COD LIVER OIL 

WiTU HYPOPHOSPHITES AMD OLYOERIME 



Cod Uvor Oil 

No other oil so curative. 
No other oil so nourishing. 
No other oil so easily digested. 

Tko Hypopiiospiiiios 

Excel as nerve tonics. 
Excel as reconstructives. 
Excel as digestive stimulants. 

O^GoHno 

Has food value. 
Soothes and heals. 
Retards tissue waste. 



EMULSION 
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TREATMENT OP TUBERCUUR ABSCESS 

BY INJECTION OP A PORMALIN- 

QLYCERINE SOLUTION. 

Dr. J. Hahn treats successfully tuber- 
cular arthritis and cold abscess with in- 
jections of formalin-glycerine, the cura- 
tive effect of which is much superior to 
that of iodoform injections. 

First, a puncture is made with a fine 
trocar, to which is fitted a sterilized 
syringe. The cavity is washed out with 
boric acid solution, and then injected 
with a one per cent, formalin-glycerine 
solution. A quantity equivalent to one- 
third or one-half of the pus evacuated 
is used. The orifice is then closed, and 
the limb put at rest. Soon after a local 
reaction, more or less intense, occurs, 
producing swelling, fever, and pain, 
which may become so intense as to 
necessitate an injection of morphine. 
These phenomena disappear in. a few 
days, and the quantity of exudate like- 
wise diminishes. 

At the end of two weeks a new punc- 
ture, lavage, and injection is gone 
through with. In certain cases, how- 
ever, a second injection is unnecessary, 
the purulent secretion being dried up by 
the first. 

This treatment produces particularly 
favorable results when it is used upon 
joints that are distended with pus. In 
these cases the necrotic tissue and 
caseous masses must be removed also, 
and the medicated liquid made to pene- 
trate all the corners and recesses of the 
joint. Dr. Hahn has found this treat- 
ment specially adapted to the hip and 
the knee, and often seen rapid healing 
take place with complete preservation 
of function. The result was less favora- 
ble in tubercular arthritis about the 



hand and foot. When tuberculosis oc- 
curs here it is sometimes necessary to 
perform arthrectomy, in spite of several 
injections. 

Cold abscess does not occur after one 
or two injections, and the spondylitis is 
often improved. Moreover, under this 
treatment Hahn has obtained a very 
encouraging result in a case of tubercu- 
lar empyema of the pleura. — Pediat- 
rics, 



PAIN-ENDURINQ ANIMALS. 

The manner in which animals and 
birds endure pain, says a writer in a 
popular magazine, should awaken the 
sympathy of all thinking people. Horses 
in battle furnish a striking example of 
this power of endurance. After the 
ficst stinging pain is felt they make 
no. sound, but bear it with mute, won- 
dering endurance; and when in the 
silence of the night a groan comes 
from the battlefield it is because of 
loneliness, — the craving ' for human 
companionship which is so necessary 
to once-domesticated animals. A dog 
will go for days with a broken leg with- 
out complaint, but the; pleading, wistful 
look would attract attention from any 
one not totally blind to all sensibility. 
A cat wounded by stick or stone, or 
caught in some trap from which it has 
either gnawed or pulled its way, will 
crawl to some quiet, out-of-the-way 
place and endure silent agony which 
we could not endure. Cattle will meet 
the thrust of the butcher's knife with- 
out a sound. The wild dove, with shot 
from the hunter's gun burning in its 
tender flesh, will fly to some high bough 
or lie upon the ground and die, and no 
sound will be heard, save the dripping 
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of blood upon the leaves. The stricken 
deer will speed to some thick wood and 
there in pitiful submisskm await the 
end. The eagle stricken in high ah: 
will struggle to the last, but there will 
be no sound of pain, and the proud, 
defiant look will not leave the eyes until 
the lids dose over them and shut out 
the sunlight they loved so well. — West- 
ern Druggist, 



WET AND DRY SURGICAL DRESSINGS. 

R. H. Skillem compares the efficiency 
of wet and dry surgical dressings: 

1 . A dry dressing is superior to a wet 
one in incised wounds. 

2. In contused and lacerated wounds 
a wet dressing should be employed for 
a week or two, followed by a dry one. 

3. In carbuncles, boils, and infected 
wounds a wet dressing is indicated. 

4. When pus has burrowed and sin- 
uses exist, packing and a dry dressing 
are preferable. 

5. In deep punctured wounds with a 
small orifice a wet dressing is best. 

6. In all wounds of the scalp, whether 
infected or not, we should use a dry 
dressing. — Philadelphia. Midical Jour- 
nal, 



POSITIONS IN SLEEP. 

Browning classifies sleepers according 
as they have the head high or low dur- 
ing slumber. In the first division he 
includes the medium class, those who 
use simply an ordinary pillow. These 
are generally normal individuals and do 
not require further consideration. The 
second class are those who sleep with 



their heads high. Inr this category are 
found cases of excitement, mental over- 
activity, mania, also many who do not 
present any special nervous disturb- 
ances. The third class comprises those 
whose habits are to sleep with the head 
l^wer than the average, sometimes with- 
out either pillow or bolster. This class 
includes nearly all cases of mental and 
nervous depression, sufferers from mel- 
ancholia, anemia, etc. The third type 
is the most important, because most fre- 
quent in the sick, and the indications 
for remedy in their case are tonics and 
excitement. The second class, on the 
other hand, are the direct reverse, stim- 
ulants are required, tonics and excite- 
ment are contra-indicated. -^ Indiana 
Medical Record, 



OPIUM IN DIARRHEA OP YOUNG CHILDREN. 

It is contra-indicated: (i) In the first 
stage of acute diarrhea, before the intes- 
tinal canal has been freed from decom- 
posing matter; (2) where the passages 
are infrequent and of bad odor; (3) 
when there is a high temperature or 
cerebral symptoms are present; (4) 
when its use is followed by an eleva- 
tion of temperature or the passages 
become more offensive. 

It is indicated: (i) When the pasr 
sages are frequent, with pain ; (2) when 
the passages are large and watery ; (3) 
in dysenteric .diarrhea, together with 
castor-oil or a saline; (4) in later stages, 
with small, frequent, and nagging pas- 
sages; (5) when the passages consist 
largely of undigested food, and the bow- 
els act as soon as food is taken into 
them. — Crandally in N. C, Medical 
Journal. 
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For Nervousness and Exhaustion 



Hors/ords 

Jtcid S^hosphate. 



Especially recommended as a restorative where the 
nervous system has been reduced below the normal 
standard by overwork, as found in brain workers, profes- 
sional men, teachers, and students; in Debility from 
seminal losses ; Dyspepsia of nervous origin, and Insom- 
nia where the nervous system suffers. 



Prepared according to the directions of Prof. E. N. 

Horsford, by the Rumford Chemical Works, 

Providence, R. I. 



To avoid substitutes designate "Horsford's" in your 

prescriptions. 
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WHAT IS DISEASE? 



By J. L. Wolfe, M.D., Cedar Falls, Iowa. 



Writtdn for Practical Medicine. 



"r\ISEASE consists essentially in 
diminished vital power. Symp- 
toms do not constitute disease; they 
are the immediate consequence of di- 
minished vital power or disease, or they 
may arise from the restoring efforts of 
the constitution. Thus, the first symp- 
toms of disease, as languor and debility, 
coldness of the surface and chilliness, 
are the immediate effects of a loss of 
vital power; whereas, when reaction 
takes place, many of the accompanying 
symptoms, as fever, pain, inflammation, 
vomiting, diarrhea, and convulsions, are 
the consequences of the vital force re- 
sistmg the cause of disease. 

The most fatal cases of disease are 
those unattended by fever; for instance, 
in smallpox and scarlet fever the spe- 
cific poison producing the disease oper- 
ates in some cases with such deadly 
effect that the vital forces are at once 
prostrated below the point to admit 
reaction, the patient remaining cold and 
partly insensible from the commence- 
ment of the disease until death. The 
cold plague, as it was called, which 
proved so alarmingly fatal in some parts 
of the old world was characterized by 



coldness and absence of fever. This 
was also a peculiar feature of the 
Asiatic or epidemic cholera, the func- 
tions of nutrition and, consequently,, 
those of calorification and enervation 
being in many cases suspended in the 
very outset of the disease. 

Cold and dampness are fruitful sources 
of disease. Their direct effect upon the 
system is to weaken the vital power and, 
consequently, diminish and subvert the 
healthy order of action in the system,, 
and whatever organ of the body is weak- 
est proportionally to its natural degree 
of vitality, that will be the part most 
likely to become diseased. Hence, of 
any number of persons exposed to cold 
and dampness each may have a differ- 
ent form of disease. Thus, one may 
have pleurisy; another, rheumatism; a 
third, simple catarrh; a fourth, bron- 
chitis ; a fifth, quinsy ; a sixth, neuralgia ; 
a seventh, sick headache; while another 
may be taken with bilious fever, and 
another with erysipelas. In this way, 
almost every variety of disease may be 
brought on by the same cause. 

In medicine, error in theory leads to 
error in practise. The physician edu- 
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cated to regard fever as constituting 
disease, and the increased action of the 
heart and arteries necessary to sustain 
the curative action as evidence of excess 
of vital power, is led to prescribe anti- 
mony, niter, digitalis, and various other 
poisonous agents, with a view to mod- 
erate or repress those actions ; and, not- 
withstanding the evil consequences of 
such practise, the same course of treat- 
ment is pursued as long as the theory 
by which the practise is governed is be- 
lieved to be true. 

In disease, whenever the action of 
the heart is augmented there is a cause 
for it. Thus, in fever, inflammation, 
extreme debility, etc., its energy is in- 
voked for the accomplishment of an 
object or design, ultimately for the 
preservation of the system. Physicians 
should study the design of Nature and 
endeavor to assist her efforts more, as 
is their privilege to do. 

Medical treatment, to prove benefi- 
cial, must harmonize with the principles 
of life. Pain may be relieved by stupe- 
fying the brain with narcotics, fever may 
be subdued by prostrating the vital pow- 
ers, the heart's action may be lessened 
by the administration of digitalis and 
other sedatives, and inflammatory ac- 
tion may be reduced by cathartics and 
general depletion; but such treatment 
operates always against Nature, directly 
and invariably tending to deprive the 
system of the means of support and to 
weaken its power of resisting the cause 
of disease. 

"Physicians,** observes a celebrated 
teacher of medicine, "have always 



looked at the outside of disease, and 
have been doctoring symptoms without 
understanding the nature of disease." 
Vomiting and all other disease-expelling 
and curative actions are instituted and 
carried on by a power generated at the 
base of the brain, — the medulla oblon- 
gata. This is the seat or throne of 
power whence proceeds the commands 
for all movements designed to protect 
the system from disease; the nei-ve 
centers throughout the system apprise 
the great center of the condition and 
wants of the system through the me- 
dium of the nervous cord, which may 
be compared to telegraph wires. The 
great center, taking cognizance of the 
intelligence thus conveyed, commands 
the movements within its control best 
adapted to overcome enemies and sup- 
ply existing wants. Thus, the infant's 
stomach, oppressed with too much food 
or disturbed by the presence of foul or 
acrid substances, is relieved by vomit- 
ing. The knowledge of the condition 
of the stomach being telegraphed to 
the base of the brain through the me- 
dium of sensitive nerves, vomiting is 
induced; and this is a provision of 
Nature to relieve the stomach. A badly 
organized stomach or one in which the 
nerves or sensibilities are not in a con- 
dition to convey to the brain the knowl- 
edge of the presence of acrid substances 
will be subjected to pain and distress in 
consequence of the passage of the acrid 
materials from the stomach to the bow- 
els, there producing an effect which 
calls for reaction to expel the acrid sub- 
stances. 
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By I. M. George, M.D., EI Dorado, Arkansas. 



Written for Practical Medicine, 



T F you will allow me space in your val- 
uable journal, I will call your atten- 
tion and the readers' to the therapeuti- 
cal effects of ergot in the treatment of 
pneumonia. Maybe some of the read- 
ers have already tried it, but I have 
never seen it recommended by any one 
in the treatment of pneumonia, and, as 
far as I know, I am the only one that 
uses it for the above-named disease. 
When I commenced to practise medi- 
cine, ten years ago, I failed to get my 
pneumonia patients well as quickly as I 
wished; so, after^studying the physio- 
logical effects of ergot and the pathol- 
ogy of pneumonia, I concluded to give 
it a trial the first chance I got when 
the patient seemed about ready to 
die, anyway, which soon came. I was 
sent for some six miles to see Jode 
W — , a negro, twenty years of age. 
There were about three inches of 
snow on the ground, and when I got 
there I found him in bed. He had 
had a chill that morning about four 
o'clock; temperature, 104°; respiration, 
45 per minute; pulse, 120 per minute; 
coughing up the characteristic brick- 
dust sputum ; complained of terrible 
pain in right side. On examination I 
found he had lobar pneumonia, the 
lower lobe of the right lung being partly 
involved. He was calling for something 
to ease him, and said he could not last 
long if he was not relieved^ soon. 

Well, as he appeared in a desperate 
condition, I thought I would just experi- 
ment a little, so poured out a teaspoon- 



ful of ergot and added two drops of 
tincture of aconite and gave him, with 
the remark that I thought he would be 
easy in a few minutes. I sat down and 
began to dose out some calomel, and, to 
my great surprise, in twenty minutes 
he said: "Doctor, Ise done got heap 
easier." I then called for glass and 
put water and added ergot enough so 
he would take ten drops and one-half 
drop of aconite with each teaspoonful, 
and directed them to give it every two 
hours until I returned the next day. I 
also left six doses of calomel of i^ grs. 
to dose, to be given every two hours 
until all was given. On my return the 
next day, to my surprise, I found his 
respiration down to about 22 ; pulse, 96 
per minute; temperature, ioif°; said 
there was no' pain to amount to any- 
thing; cough loose; expectoration free, 
and no sign of blood with it. Calomel 
had acted well. I reduced the dose of 
ergot to five drops, kept aconite up at 
one-half drop doses, and directed to 
keep it up as before. 

On my return the next evening I found 
the negro propped up in bed eating bread 
and milk; temperature, not quite 100° ; 
pulse, about 80 per minute ; respiration, 
normal. Left ergot fld. ext., 3 iiss; aqua, 
q.s. § iv ; teaspoonful every two hours 
until he had taken it all ; and directions 
to let me know if they needed me any 
more. The second day his brother 
came to town and told me he was sitting 
up and felt able to go out some. The 
next day I was passing there and the 
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negro was out in the yard walking 
around. Since then I have used it in 
very nearly every case of pneumonia, 
and it has never failed to give me good 
results. I have only lost four cases of 
pneumonia in ten years' practise, and in 
two of them I did not use ergot, and the 
other two were pneumonia following 
measles. 

I should like to hear from some of 
the readers of this article who have ever 
given ergot in pneumonia, for I have 
not been able to find it recommended in 
any text-book or medical journal, or 
but one doctor who had ever given a 
dose for pneumonia, and he explained 
that he did not have anything else in 
his medicine case, and he gave it then 
to make the man think he was taking 
something — not that he thought it 



would do him any good, he said. To 
his great surprise, the patient was a 
great deal better the next day, but he 
still did not give the ergot the credit, 
and quit giving it. 

I would Hke some of the readers of 
this article to try it. I find it has its 
best effects in the first stage, but it is 
good in any stage. I never have to 
give morphine to allay pain when I use 
ergot. I always try to bring the patient 
under the influence of it at once ; then 
give just enough to keep him under its 
influence. It brings on the crisis from 
the second to the seventh day. I be- 
lieve it is as near an abortant for pneu- 
monia as any drug can be. I could 
give numbers of cases treated with 
nothing but ergot and calomel that 
lasted only from three to seven days. 



JAUNDICE AND DROPSY. 



By R. L. Meek, M.D., Benhur, Tex. 



Written for Practical Medicine, 

TN jaundice at any Stage I use acetate Podophyllin grs. viii 

of pot. in grs. xx doses, dissolved in Leptandnn grs. xn 

water, every six hours, until kidneys act J\J^ e po ., 

^ , A. ,. .. T 1 • Sulphur sub aa 3 ss 

very freely. At the same time I admm- Ginsrer dv "^ ii 

ister the following: M. Sig.— One teaspoonful every four 

I^ Leptandrin grs. vi hours until bowels move freely; then 

Podophyllin grs. ij ^^^ ^^ necessary to produce two or 

M. Capsules x. Sig. — One every four three free evacuations daily, 
hours until free purgation is produced. . ^^ ^^^ ^^^^ ^.^^ j ^,^ following 

Then keep bowels open by usmg bi- . 00 

tartrate pot. in sufficient quantity. ^^ ^ ^^^^^• 

Dropsy is a disease much dreaded by R Syr. rhei. arom., 

many physicians. L have tried the fol- Tr. wild cherry-Sark . . aa 3 iv fl. 

Lnving on eight cases, without a single Alcohol dil O. ss 

f '^ Acet. pot grs. xl 

^^^^^^^- Syr. simplex q. s. O. I 

IJ Jalap pv 3 i M Sig. ^ One teaspoonful four times 

Senna pv 3 iss a day. 
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By S. W. H. NiBBLETT, M.D., Elizabeth, Ark. 



Written for Practical Medicine, 



A S thirty-five counties in Arkansas 
are infected with smallpox and 
many other States are similarly infected, 
as is shown by the reports, and as the 
doctors are more or less divided on the 
subject, I think it my duty, if in my 
power, to throw some light . upon this 
subject. I was in the midst of an ap- 
parent epidemic of this disease last win- 
ter and spring (1899- 1 900), and my 
family of eight, including myself, had 
it. As I had a fair chance to note 
its appearance, development, progress, 
and termination, I think my experience 
might be of some practical advantage 
to the readers of Practical Medicine. 

Smallpox has been behind the cur- 
tains for the past thirty years, or almost 
so, so far as the United States were con- . 
cerned. This, I think, is why the M.D.'s 
are so badly divided on the subject. 

Had I based my differential diagno- 
sis on my preconceived opinion, which 
was founded on hearsay almost, per- 
haps many of my family would have 
been now sleeping beneath the sod of 
the valley, as would also many of my 
neighbors. 

This disease made its appearance in 
this immediate neighborhood first at my 
house, being brought by a minister who 
had been east about forty miles on a 
preaching tour and who lived in this 
vicinity. He had returned home after 
having been ill about two weeks — pro- 
nounced out of danger by his physician, 
who had maintained that the illness was 
"only a very bad case of chicken-pox. 



with some complications" — and had 
come over to my place to stay over 
night. His face was badly scarred. 
The eruptions had scaled off, and he 
seemed to be well, except the palms, 
soles, and ankles. He said riding horse- 
back caused the sores to continue on 
his ankles. 

The night following the minister's 
visit two of my children and a neigh- 
bor's child slept in the bed in which the 
minister had slept the night previous. 
In just twelve days from that time all 
the children who had slept in that bed 
were taken with headache, chill, fever, 
sick stomach, etc., — all characteristic 
symptoms of variola. 

I had learned of the disease, however, 
before it appeared in our immediate vicin- 
ity, and knew that the best-read doctors 
in the country (or thought to be such) 
said "it was not smallpox"; but when I 
first saw this preacher and he gave me 
a history of his case I pronounced it a 
very bad case of discrete smallpox. So 
when my family began taking it two or 
three at a time and I watched each case 
come and go my diagnosis became more 
and more confirmed. 

Finally, I took it myself, and when I 
felt that peculiar aching in the occipital 
region,' which extended to the loins and 
lasted three days, breaking out begin- 
ning on the morning of the fourth day, 
I then knew that I had smallpox or else 
I had the wrong books. 

I had heard of the disease two or 
three months before as having been in 
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the eastern part of the county (Fulton), 
and had been looking up the authorities. 
When I found that Dunglison, Osier, 
Voghal, Scudder, and* various others 
had described this disease so minutely 
I wondered how any physician could 
make a mistake in diagnosis, unless he 
considered those symptoms in a great 
deal more severe manner than the 
authorities had intended. All diseases 
have some peculiar diagnostic symp- 
toms; but no two cases are just alike 
in all their phases any more than two 
faces are just alike. Diseases are based 
on symptoms, not on their mortality, as 
some might suppose. 

I notice that many diseases of trivial 



nature may become fatal under certain 
circumstances. I also observe that many 
diseases which were once very destruc- 
tive to the human family are now made 
to be very mild by proper treatment, 
as, for instance, typhoid fever, yellow 
fever, and many others which I could 
name. Why should not smallpox be 
mild.? We must consider that "the 
smallpox of today is not the smallpox 
of the fifteenth century." 

In my book on "The Treatment of 
Smallpox" I have set forth some of 
these thoughts ; and that makes nie add 
just here that I will send this book to 
any physician interested in this subject 
on receipt of the price, 35 cents. 



LIFE AND ITS BEAUTIES. 



By W. H. Gray, M.D., Michigan City, Ind. 



Written for Practical Medicine. 



T^HERE is nothing so beautiful and 
interesting as life itself. 

Take a pure young lady with flaxen 
hair and rosy cheek, in the full bloom 
of womanhood, with a sweet, innocent 
smile as it flickers over her face from 
the impulse of pure love felt within her 
heart, and you have a true picture of 
womanly life. 

Again, take a young man, with a 
brilliant and sparkling eye, a noble fore- 
head, and a pure manhood to adorn his 
features, and you again have a picture 
of manly life. 

Take the innocent child as it nestles 
closely to its mother's heart, with a sweet 
smile of recognition of its mother's love 
and devotion, and you have a picture of 
pure child life. 

So in the vegetable and floral life. 



Take the rose trimmed with its ever- 
green leaves to blend with its beauties 
of color, with its rich perfume, and you 
have a fine picture of floral life. 

So we have in all of animal life, the 
horse, cow, dog, cat, sheep, beautiful 
birds and bees as they sing and hum 
away, all blending together in sweet 
accord and harmony to answer to the 
great purpose and end for which they 
were so wisely intended by the Creator 
of all things. 

What object lessons of real life should 
all of these designs and purposes teach 
us of the harmony and beauty of universal 
life by the author of all good, and of the 
importance of living perfect lives, free 
from all acts of immorality and dissipa- 
tion for the preservation of the immortal 
soul beyond the grave. 
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How careful should every father and 
mother be in setting worthy examples 
for their children to follow, that their 
lives may be great and good through all 
time and eternity. 

What grand ideas and impulses we 
might thus inspire in the hearts of our 
offspring if we would only teach them, 
by example and precept, to shun all 
habits of dissipation and crime — as 
drinking, swearing, fighting, gambling, 
card playing, and all immoral amuse- 



ments. The son and daughter should 
be taught the value of purity, virtue, 
sobriety, and chastity in every act of 
their lives, and to never spend late 
hours on the streets, in the ballroom, or 
in any other place of indecent amuse- 
ments, but to make their homes their 
happiest abiding-places. In such a 
life there would be peace, beauty, sun- 
shine, and happiness forever and ever in 
the immortality of the soul, for *'the pure 
in heart shall see God." 



A BADLY COMPLICATED CASE. 



By Oliver B. Bush, M.D., Colquitt, Ga. 



Written for Practical Medicine, 



/CALLED to see Charles S., July 28, 
1 899, in the morning ; found him 
suffering with a heavy attack of bilious 
fever. I prescribed for him and re- 
turned home, and upon my return to 
see him the next day I found him no 
better. I treated him for the bilious 
fever for a week, when the case began 
to take on typhoid symptoms. I at 
once changed my plan of treatment, and 
on the thirteenth day after the typhoid 
symptoms set in I had them relieved; 
but I found as a sequel to the typhoid 
fever that he had congestion of the liver. 
His skin and sclerotic coat of the eyes 
assumed an icterode appearance, which 
I had to contend with, and for eleven 
days I treated it, when I got that trouble 
relieved. Immediately upon the relief 
of the liver trouble the typhoid symp- 
toms set up again, and it was then fifteen 
days before I could arrest the typhoid 
symptoms again, and as soon as they 
were arrested he took on dropsy. His 
abdomen began to puff and his limbs 
also; his skin and eyes began to turn yel- 



low again. I went to work again on the 
liver and also on the dropsical troubles 
at the same time. I worried over them 
for some time — I do not recollect just 
how long — before I got the liver trouble 
under control again, but the dropsical 
troubles still held on. I treated them 
for some time longer, when the skin on 
the lower extremities began to burst 
in different places, and the water soon 
all ran out (in the course of four or 
five days ) ; as soon as the water was 
all out of the extremities they began to 
slough and continued to do so — resist- 
ing all treatment until there was nothing 
left but the bony system, arteries, veins, 
and nerves, which were open to full 
view. The man lingered along in this 
condition until the 7th of September, 
when he died. 

I will thank some of the readers of 
this article, if they can, to explain to me 
how and why there were so many com- 
plications in this one trouble — typhoid 
fever — and I also would like to know if 
any one ever heard of a similar case. 
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THE FATAL MICROSCOPE. 



By LuiGi Galvani Doane, M.D., New York, N. Y. 



Written for Practical Medicine. 



A LMOST everything man eats, wears, 
or uses in the construction of his 
house comes out of the earth, either 
directly or indirectly. For this reason 
man has been called the child of the 
soil. Of late years physicians have 
given forth the germ theory and claim 
that almost every disease is caused by 
germs, and is not the result of a mi- 
crobe or bacillus. The germ theory 
has been rushed to such an extent that 
if we gave heed to the doctors man 
must starve to death; for germs are 
now found by the aid of the microscope 
in every tissue of the human body and 
in water and food. 

The facts that we live to good old age 
and beget children seem to indicate that 
the germs and bacilli are not such terri- 
ble things, after all. Our poet tells us 
about them in the following way : 

THE FATAL MICROSCOPE. 
By Nemo, M.D. 

The person with a microscope, he's always hanging 

'round 
And scaring everybody with his vision so profound. 
If I paid attention to the various things he said, 
I'd surely be so frightened that I might as well be 

dead. 
There isn't any limit to the deadly germs he'll spy 
Whene'er he takes his lenses out and winks the 

other eye. 



"My grandpa had a perplexity fit 
yesterday," said little Bessie to her 
playmate. 

"Perplexity fit!" exclaimed the other, 
"I guess you mean a parallel stroke, 
don't you.?" 



I might face the jungle tiger and imagine it was 

fun. 
But this microscopic terror truly has me on the run. 

He writes about bacilli who* your tissues will ex- 
plore. 

Of the marching microbe millions who are search- 
ing for your gore; 

He tells of the persistence of these ministers of 
death 

Till you nearly have a spasm every time you draw 
a breath. 

He even gets up pictures of the surreptitious germ 

Which is solely in existence to cut short your 
earthly term. 

And life is strangely bitter and devoid of any hope. 

All owing to this croaker with his maddening 
microscope. 

Possibly some germs may produce 
disease, but it is incorrect to assert that 
all diseases arise from them, and we 
must, consequently, take the germ the- 
ory with a good deal of doubt. 

Sometimes the disease causes germs 
which do not cause the disease; that 
is to say, the disease produces them and 
is not produced by them; and a wise 
physician will be able to make out the 
difference. Thus, diphtheria produces 
a bacillus, but is not produced or caused 
by one, although the contrary has been 
asserted by physicians interested in the 
sale of quack remedies or by doctors 
paid a salary, who find with the micro- 
scope microbes and other terrible things 



I know nothing that the human race 
is subject to that may not have its 
foundation in one or more attacks of 
la grippe. It is a good, sharp compet- 
itor with syphilis, typhoid, or anything 
else. — Dr. Colby ^ in Medical Student, 
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BRIGHTS DISEASE AND TUBERCULOSIS — 
TWIN DISEASES. 

If there has been any thing written, says 
Dr. Shade in The Alkaloidal Clinic, yxpon 
the subject of tuberculosis and Bright's 
disease bearing any kin or similarity as 
to cause and development, the writer has 
not noticed it in the medical journals. 
The causes and primary conditions are 
very similar, or so nearly identical that* 
close observation and actual examination 
will convince the most skeptical that 
Bright's disease is a primary condition 
or predisposition that develops tubercu- 
losis of the kidneys. 

The writer's attention was not at- 
tracted to the twin relation of said 
diseases before the illness and death 
of our lamented ex-Secretary of State, 
James G. Blaine, who, undoubtedly, was 
a victim of both Bright' s disease and 
pulmonary tuberculosis, or else his case 
was misrepresented by his attending phy- 
sicians. It will be remembered that Mr. 
Blaine was brought to his death-bed by 
Bright's disease before the bacilli (tu- 
berculosis) were discovered in his spu- 
tum under the microscope. In fact, it 
was only a week or two before his death 
that it was generally known that he had 
also developed pulmonary tuberculosis. 

The writer has been very much inter- 
ested from that time to the present on 
the subject in question. I at once be- 
gan to wonder if any of my consumptive 
patients had developed Bright's disease 
before dying, as I had noticed some 
symptoms that are frequently pathog- 
nomonic of kidney trouble or of a radical 
abnormal condition of the glandular sys- 
tem in some important function. I 
began to make investigations, and found 
that there must be a very close relation- 



ship between tuberculosis and Bright's 
disease. ' I am persuaded now that they 
are twin diseases in many cases of 
malassimilation and malnutrition which 
are beyond doubt indispensable to the 
development of both puhnonary tuber- 
culosis and Bright' s disease. I have 
noticed, furthermore, that I have not 
lost a case of consumption that did not 
develop Bright's disease before dissolu- 
tion took place, or a predisposition 
developing rapidly that ultimately would 
have so matured. 

The tube-casts, discovered by Doctor 
Bright, will be found under the micro- 
scope, or disintegration of the lining 
membrane of the kidney will be going 
on, which would have thrown off the 
tube-casts if the consumptive had lived 
long enough to develop a more advanced 
condition or stage, when the casts are 
discovered in the urine. 

For the last ten years the writer has 
made tuberculosis a study, and is more 
encouraged and infatuated than ever 
before with the wonderful strides being 
made along the line of infectious dis- 
eases ; as the writer is of the class who 
believe that tuberculosis is an infectious 
and not a contagious disease, per se, else 
this country would have been depopu- 
lated long ago. 

It may be interesting to narrate the 
history and treatment of two cases of 
tuberculosis and Bright's disease who 
are alive and well today, which fact 
should add weight to the evidence that 
tuberculosis and Bright's disease are 
curable diseases in certain stages. Why 
should any one hold out and argue that 
said diseases are incurable, when spon- 
taneous cures are acknowledged by the 
profession .? If that be true (and no 
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one can deny it), how many more cures 
would result by assisting nature in a 
way that will enhance and increase the 
chances of a cure ? 

If malassimilation and malnutrition 
are indispensable to the entertainment 
and development of germs (tuberculo- 
sis), it seems reasonable to the writer 
that we are beginning to arrive at con- 
clusions that will be helpful by assisting 
nature in a wise and feasible plan of 
treatment. No doubt there is a difficulty 
in the separation of the chyle and chyme 
along the intestines, and vitiated blood 
is a result. The chronic auto-intoxica- 
tion produces malassimilation and mal- 
nutrition, chronic anemia, and when the 
patient dies, he dies of starvation. 

Mr. B., aged 33, blonde, weight in 
health 170 pounds, suffered an attack 
of la grippe in 1894, and made a fair 
recovery excepting cough which con- 
tinued. Six months later pulmonary 
tuberculosis was diagnosed by an emi- 
nent physician in this city. (His mother 
and sisters died of consumption.) He 
gradually grew worse and was advised 
to go to Colorado, where he resided two 
years, gradually going into a decline. 
He came home to die, weighing 90 
pounds, with edema of the extremities, 
shortness of breath, copious expectora- 
tion from two cavities in his left lung, 
night-sweats, emaciated to a skeleton, 
having lost 80 pounds. Bacilli were 
found to be plentiful in his sputum, and 
tube-casts in his urine. His shoes were 
slit on the top to make room for his 
swollen feet ; he had large hands and 
club fingers. I had no hope, none what- 
ever. I prescribed merely to satisfy him 
and his friends. 

Prescribed flushing of the colon every 



other night, one-half to one gallon of 
warm water; also 1-20 of a grain of 
calomel every night for one week; next 
week gave 1-4 grain of gold chloride 
daily; alternating every other week for 
one month, when the gold was continued 
right along and only omitted when his 
urine became highly colored or scanty, 
when three to five grains of the calomel- 
were given. As soon as the urine cleared 
up I continued the gold, and gave ton- 
ics. After four months, during which 
time no one would have been surprised 
to learn of his death, during the summer 
of 1896, diarrhea set in, and of course 
we gave up all hope, feeling satisfied the 
mesenteric glands were involved. But 
to our amazement he pulled through the 
diarrhea. I gave copious enemas of 
warm rice-water, and 1-20 grain zinc 
sulphate, plenty of boiled milk and 
whisky. During his illness his appetite 
never failed him until the attack of 
diarrhea set in. After this he began 
to improve in every way. He also 
used the ammonium chloride and 
tar-glass valve-inhaler from the time 
he began treatment, and continued 
it for twelve months. After the attack 
of diarrhea he took no more gold, but 
occasionally three to six grains of calo- 
mel. I gradually stopped flushing the 
bowels, and prescribed a refined magne- 
sia salt, dissolved in a cup of hot water, 
to be taken every mornin^t^ on rising. 
This flushed his stomach, duodenum, 
and kidneys, and cleansed his alimentary 
canal. 

He improved fast after eight months, 
and today weighs over 1 70 pounds, rides 
a wheel, and is in active business. His 
left lung has partly lost its function, but 
he does not suffer in the least from 
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shortness of breath. During his illness 
his pulse was 120 to 140, due to the 
small volume of blood; today it averages 
70 to 80. Flushing the kidneys in his 
case was of great benefit, no doubt, which 
was accomplished by a residue of water 
retained in the colon, which passes off 
by the bladder. A whole volume might 
be written about this case, as it was one 
of the most remarkable in every respect, 
and to exaggerate would be almost im- 
possible. This young man, when able 
to go out during his illness, walked 
with canes, panting for breath, sat on 
the curbstones during violent coughing 
spells, and was compelled to carry large 
napkins on account of profuse expecto- 
ration. When he was able to get to my 
offic6 he would have to rest for a few 
minutes before he Could speak, on ac- 
count of great weakness and quick 
breathing, though one of his lungs was 
free from disease. To see this man 
perfectly well now, large and handsome, 
is very remarkable. 

Mrs. B., but not of the same name as 
Mr. B., also a resident of this city, age 
20 years, a blonde, reduced in weight 
from 140 to 85 pounds, when the writer 
saw her for the first time. Tuberculosis 
had developed in her right lung, cavities 
in her upper lobe, and the lung solidified 
to a great extent, free expectoration con- 
taining bacilli, night-sweats, shortness of 
breath, scarcely able to walk across the 
floor, which she did to please me on my 
first visit. Her extremities were edem- 
atous, club fingers, tube-casts in urine. 
The writer was the seventh physician 
who gave no hope, and he pronounced 
the case hopeless in the last degree. 
However, to satisfy the daughter and 
mother, the case was put under the same 



treatment as was Mr. B., except that Mr. 
B. took beechwood creosote and Mrs. B. 
did not. Mrs. B. showed no important 
signs of improvement until about four 
months afterward, when the urine exam- 
inations were negative, and in six months 
there were no bacilli in the sputum, which 
gradually diminished ; and aside from a 
depression over her right apex she is of 
a fine physique and has weighed 136 
pounds now for several years. Both 
cases still retain club fingers, but enjoy 
good health for the past several years, 
which would indicate a permanency of 
the cure in both cases. 

The writer prescribes about the same 
outline of treatment in consumption 
generally, with some remarkable results 
even in seemingly hopeless cases. The 
administration of calomel, which is a 
germicide as well as a mighty imple- 
ment of precision and alterative, must 
be done cautiously, as no two cases are 
alike susceptible to the approach of the 
physiologic effect, which can only be 
estimated by microscopical examination 
of the gums and saliva. 

It will not be necessary for the writer 
to cite any cases who have died, which 
would be of no benefit whatever to the 
reader, as we all lose our full share of 
patients who do not prove susceptible 
to treatment. It is to be hoped that 
those who are interested sufficiently to 
make investigation in regard to the twin 
relationship of Bright's disease and tu- 
berculosis will give their experience to 
the profession without hesitation, for the 
benefit of not only the profession, but 
humanity. The writer is anxious for 
cooperation on the part of those who 
are sincerely interested, and who are 
making tuberculosis or Bright's disease 
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a special study. The constitutional and 
alterative part of the treatment, aside 
from the flushing and inhalations, is, 
in the writer's treatment, confined to 
hydrargyri chloridum mite, aurum chlo- 
ridum,and zinc sulphate, given cautiously 
when indicated, to assist Nature in re- 
suming her normal functions, or, in other 
words, to make the patient susceptible 
to treatment. 



MILK AS A UNIVERSAL ANTIDOTE. 

A universal antitoxic, applicable to 
most of the cases of poisoning, has often 
been demanded. One exists, and it is 
very simple and well known. It is milk. 
Milk, by its fatty matter (butter) and 
by its caseine, protects the mucous mem- 
brane against the corrosive action of 
acids, alkalies, and other caustic or irri- 
tant substances. The chemical role of 
caseine is here very remarkable and very 
valuable. It is able to fill the double 
part of acid and of base, in presence of 
compounds with which it is brought in 
contact. It not only coag^Jlates under 
the action of acids, by combining with 
them, but it also yields a precipitate with 
most mineral bases, forming insoluble 
caseates. If precipitation does not im- 
mediately take place with a product hav- 
ing a given reaction (acid or basic), this 
precipitate will appear through the inter- 
vention of another substance of contrary 
reaction. This is a very important law 
in toxicology, whiclvas has been observed 
by its discoverer. Dr. Crowzel, has never 
before been formulated or even noticed. 

This chemist, therefore, proposes to 
add to the milk five per cent, of borate 
of soda. This salt is not toxic, and is 
employed because it precipitates as in- 
soluble borates all the mineral bases. 



except harmless or slightly poisonous 
alkaline bases. The poisonous acids 
decompose it, seizing on the soda and 
setting free boric acid, which is less 
poisonous and less soluble. 

Borate of soda thus realizes very re- 
markable general conditions, which are 
sufficient to make it a general antidote, 
although unfortunately not a universal 
one, which result can be obtained with 
no known product. 

The mixture of borate of soda and 
milk is an antidote at once neutralizing 
and precipitant. It can be used espe- 
cially with mineral poisons, although we 
must except cyanides, ferrocyanides, chlo- 
rates, nitrates, arsenites, arseniates, and 
oxalates. Of these, the first three are 
precipitable by a mixture of ferrous and 
ferric sulphate, while chlorates and alka- 
line nitrates cannot be precipitated by 
any inoffensive reagent. Arsenites and 
alkaline arseniates can be eliminated by 
magnesia. 

In any case no risk is run and good 
may be done by giving milk with borate 
of soda to one who is thought to have 
been poisoned. It is the first thing to 
be done after emptying the stomach. 
If arsenic is suspected, magnesia should 
be given. If there are vegetable poisons, 
the best antidote is a one per cent, solu- 
tion of permanganate of potash, which 
is harmless in this degree of dilution, 
and is easily obtained nowadays. It 
decomposes most organic substances by 
oxidizing them. — Trafislated for The 
Literary Digest, 



COCAINE POISONING. 

Recumbent positioYi; amyl nitrite in- 
halations; aromatic spirits of ammonia 
in water, slowly sipped. — Prescription. 
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CARE IN PREGNANCY. 

When a women calls upon me saying 
she is pregnant, and wants my care at 
confinement, I first ask her for a speci- 
men of urine for analysis, and request 
that she send me a specimen every week 
until confined. If at any time I find 
albumin, I put her on treatment intended 
to relieve it and prevent eclampsia. 

A careful digital examination should 
always be made at this time, with the 
object of determining the presence or 
absence of any pathologic condition that 
may complicate labor. The measure- 
ments of the pelvis should be taken, 
and the presentation of the child and 
its relative size to the pelvic diameters 
determined. The presence or absence 
of twins may often be ascertained at 
this time. If everything is found in a 
normal condition, a great source of 
anxiety is removed from the mind of the 
mother, and she will do better in every 
way for that knowledge during the 
remainder of the pregnancy. 

At this same call I ask her to com- 
mence using every day over the abdo- 
men some oil, either sweet oil, cocoanut 
oil, vaseline, or the old-fashioned goose 
oil, as soon as there is any feeling of 
tightness there. This diminishes much 
of the distress and feeling of tightness 
caused by the pressure, and many times 
entirely prevents the formation of those 
striae found upon the abdomen of most 
multipara caused by atrophic condition 
of all the skin layers and obliteration of 
the lymph spaces. 

By this treatment the skin is made so 
elastic and the circulation through it 
so improved that these atrophic changes 
do not take place, and by examining the 
abdomen of many of my patients after 



confinement you would not know that 
they had ever borne children. 

At this first visit I also urge that 
the perineum be thoroughly oiled and 
stretched each day. I am not content 
to have the parts greased over; but 
request that the stretching and knead- 
ing of the perineum be thoroughly done. 

Our patients derive a double benefit 
from this care: the long delay of the 
head at the outlet is avoided, and many 
times we are able to deliver a primipara 
of a large child without any laceration, 
as was illustrated a few weeks ago by 
Mrs. A., with her first child, who when 
she called said her mother and all her 
relatives had a "hard time.*' I gave 
careful directions about the oil, and she 
was very thorough in its use. When 
she came to be confined I found a 
large child and a face presentation, and, 
although rather slow, there was not a 
nick in the perineum. 

I also request my patients to keep the 
bowels regular by largely a fruit diet 
and plenty of exercise, preferably out 
of doors, and advise the use of a .hot 
sitz bath twice or more each week. If 
they are not able to have a bath-tub, 
tell them how to use a wash-tub for that 
purpose, setting one edge of it on two 
bricks. — Dr, Maynard^ in Cleveland 
Journal of Medicine. 



DEODORIZED IODOFORM. 

The peculiar, disagreeable, penetrat- 
ing, everlasting odor of iodoform may 
be thoroughly masked by either the oil 
of rose, one minim ; the oil of rose gera- 
nium, four minims; or oil of citronella, 
two minims, to the dram of iodoform ; of 
these the oil of citronella is by far the 
cheapest. — Cleveland Medical Gazette. 
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THERAPEUTIC USE OF HOT AIR. 

The frequent occurrence, says Dr. 
Walton, of diseases and accidents indi- 
cating this mode of treatment has made 
it an inviting field for therapeutic 
resources; the testimony in its favor 
is also increasing. It has been practi- 
cally demonstrated that dry heat can be 
borne at a temperature far above the 
boiling point, and even as high as 450° 
(?) without serious discomfort or subse- 
quent inconvenience from irritation of 
the skin. The physiological effects 
most noted are relief from pain, relaxa- 
tion, increased arterial tension, capillary 
dilatation; and by stimulating the local 
circulation heat is effective in promoting 
absorption of inflammatory exudations; 
there may be a hyperemia or diminu- 
tion of blood to the parts, according to 
the degree of heat applied; and as a 
sudorific it is both soothing and stimu- 
lating. 

A grouping of symptoms to be antago- 
nized by these effects would suggest 
sprains, anchylosis, synovitis, arthritis, 
rheumatism, gout, lumbago, sciatica, 
nephritis, uremia, hepatic and nephritic 
colic, and various other inflammatory 
conditions. Its most happy results are 
to be noted in sprains (traumatic 
synovitis); the pain is relieved and the 
effect is so immediate as in some 
cases to permit the use of the joint 
after a single treatment. Anchylosis is 
affected by heat when the joints are not 
grown together by bony deposit; the 
tissues are softened and rendered plia- 
ble, and adhesions broken up. Synovitis, 
when resulting from tubercular disease, 
is relieved after all other remedies have 
proven inefficient. As a local agent 
applied to the affected part heat is sooth- 



ing; diaphoresis, thus produced, causes 
elimination of some of the poisonous ele- 
ments. The kidneys are stimulated, 
causing increased excretion of urea and 
chlorides; the prespiration is found to 
be strongly acid. The bone-like deposits, 
characteristic of rheumatoid arthritis, are 
broken up by dry heat, which offers 
some encouragement, since drugs have 
not had even a show of success. 

The efficacy of iodoform, after injec- 
tion, is wonderfully increased by the 
high temperature, and the dissemination 
of free iodine through the tissues is 
greatly facilitated, permeating every part 
of the surrounding tissue, where access 
to the germs otherwise would be impos- 
sible. A most significant question here 
arises: Why should not the tubercle 
bacilli be directly killed or the pabulum 
for its propagation be so sterilized by 
such high temperature as to warrant 
the assumption that tubercular joints 
might be cured by this process, since 
we know that a temperature of 400° is 
absolutely destructive to the bacilli.? — 
International Journal of Surgery, 



IRON IN ANEMIA. 

I think it an indisputable fact that 
iron in some forms is the essential and^ 
the specific in the treatment and cure 
of anemia; and it remains no longer a 
question in my mind as to the absorb- 
ability of inorganic iron, but to * give it 
in the form which is most readily absorb- 
able; and there are several requirements 
which, if fulfilled, certainly add materially 
to the value of the preparation and ap- 
proach more nearly an ideal hematinic. 
Preferably, the form of iron should be 
insoluble when administered, for, by 
being so, it is harmless to the teeth, a 
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most important consideration in children, 
whose teeth are just forming and are so 
susceptible to the least injuries. The 
preparation should not nauseate nor dis- 
turb digestion; for at the very best 
in anemias we have a most sensitive 
stomach, the vitality of which is at a low 
ebb, and if we destroy the aid of the 
digestive organs in our treatment we 
have done a far greater wrong than our 
tonic can overbalance, as the proper food 
nutrition is the first and most important 
consideration. 

As anemia is not infrequently a con- 
comitant and a result of constipation, 
due to the self-infection and blood de- 
struction from the toxic agents locked 
up in the bowel, it is a self-evident fact 
that the preparation should not be 
astringent, but, rather, a laxative. In- 
deed, Sir Andrew Clark emphasized this 
point decidedly when he said that if 
limited to the choice of one drug in the 
treatment of chlorosis he would prefer 
a purgative. 

Einally, it should be a preparation 
which can be absorbed with the least 
possible effort on the part of the tissues, 
for their vitality in anemia is low. — New 
York Medical Journal, 



WHOOPINQ-COUQH. 

Equal quantities of the bromides of 
soda, ammonium, and potassium were 
used in sixty test institution cases. The 
results considered from all standpoints 
were better than with any of the means 
thus far referred to. The severity and 
duration of the paroxysms were espe- 
cially influenced. The number of seiz- 
ures was practically unchanged. From 
twelve to sixteen grains in twenty-four 
hours were given to a child one year of 



age. When given in syrup of raspberry 
on a full stomach or with plenty of water 
there is very little disturbance attending 
its use. For a child two years of age 
sixteen to twenty-four grains may be 
given daily. — Archives of Pediatrics, 



FITTINO GLASSES. 

In all young persons, and many 
older ones under forty-five or fifty years 
of age, it is necessary to use a mydriatic; 
that is, a medicine to dilate the pupils 
and relax temporarily the muscle used 
in straining the eyes, in order to find the 
lenses needed, and they must be held in 
proper position before the eyes by care- 
fully adjusted frames in order to be bene- 
ficial. The spectacles, if accurately fit- 
ted, simply enable the wearer to see 
without straining the eyes, thereby stop- 
ping a leakage of nerve force, and it is 
in this way that cures are effected or 
benefit derived from the wearing of 
properly fitted glasses. The difficulties 
in fitting the glasses are much greater 
than one who knows nothing of such 
things would imagine. It usually re- 
quires, including the time of waiting for 
the effects of the medicine used, from 
two to four hours in each case to make 
the necessary tests. It is a kind of 
work that requires skill and painstaking 
care, and cannot be successfully done in 
a careless or slipshod way. — American 
Practitioner and News, 



Professor Virchow was examining a 
medical student who had remained dumb 
to question after question until asked, 
"Is regeneration of the brain possible.^" 
when he energetically replied in the 
affirmative. "Well, then," Virchow ob- 
served, "there is hope for you yet." 
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This number is the best 
The next will be better 



How many prescriptions have you 
seen in your journals this month for 
summer diarrhea? Some less than a 
thousand have been noticed by us, and 
still there's more to follow! 

A glance at these prescriptions shows 
that the writer either believes in a good 
calomel purge or in a stiff dose of opium 
and acetate of lead. We have not as 
yet seen a prescription calling for cucum- 
bers and cherries, but we would not be 
surprised in the least to find one. 

Practical Medicine always desires 
to be right in the middle of the stream ; 
hence, not to be outdone by its neigh- 
bors, we have our little prescription to 
give. The only trouble with our pre- 
scription is that it does not add to the 
files at the comer drug store! And it 
is so easy to take it seems that it must 
be quite powerless ; but the cure is so 
universal that we are willing to let it 
stand the test. So, here it is: 



Rest and hot milk! 

It will not cure every case; neither 
will calomel nor opium. But we will 
guarantee a three months* subscription 
to this journal that it will cure just as 
many cases as these powerful drugs, as 
they are usually administered. Keep 
the patient flat on his back, if possible. 
Let him go without eating for twenty- 
four hours, taking only a few simple 
drinks in the meantime; and then begin 
with small quantities of hot milk. 

What is recommended today as the 
best treatment, broadly speaking, for 
the summer diarrheas of children } Take 
away all food for a number of hours — 
for a whole day, if possible. Often this 
simple treatment alone will effect a cure, 
and the per cent, of recovery will be 
vastly in advance of that following 
"chalk mixture," etc. 



The above ideas occur to us as we 
read our exchanges setting forth the 
various treatments of typhoid fever. 
One declares that the patient must be 
fed and fed and fed. Give vast quanti- 
ties of milk, eggs, whisky, prepared 
foods, etc. And yet the patient con- 
tinues to lose flesh at an alarming rate. 
The trouble is, too much food goes into 
the stomach and too little goes into his 
tissues. We are in the high tide of the 
age brought about by the famous treat- 
ment of Graves, of Dublin, who first 
taught us, as we all know, the value of 
feeding in fevers; but Graves never 
thought for one moment of stuffing his 
patient after the country fashion of 
cramming the turkey preparatory to its 
offering on the Christmas block. 

How is it possible for a patient ill 
with a raging fever to digest as much 
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food as a strong man? And yet we are 
told to crowd down the eggs and milk! 
But there is one food which may be 
used most freely, and that is — water. 
Use it freely on the outside to keep 
down the fever and give plenty of it to 
drink to counteract the tremendous 
onslaught made on tissue metabolism. 
But we had no intention of elaborating 
our ideas on the treatment of fever, only 
desiring to call attention to some of the 
inconsistencies one cannot fail to see. 



Why does not some one come forward 
and make a national reputation for him- 
self by calling attention to the condition 
of the teeth of the average schoolchild.? 
It would be a shocking list of statistics 



to read the ratio between sound and un- 
sound teeth. And one would probably 
be inclined to follow this up a little 
further and note that those children who 
had the best teeth stood highest in their 
classes. Easily figured out, for good 
teeth make good digestion more proba- 
ble, and this means a clearer and 
stronger brain. 

The British Medical Journal says that 
the bad condition of schoolchildren's 
teeth "may be looked upon as a national 
calamity." Perhaps some of our ocu- 
lists who are so persistent in their en- 
deavors to find out every departure from 
the normal curve of the eye might take 
a vacation and allow the dentists to have 
a turn. 



HOW TO GIVE A HYPODERMIC INJECTION. 

This is a simple procedure, whigh, 
however, may be the making or unmak- 
ing of the doctor. It is so common to 
give it the wrong way, the most painful 
way, as much so, nearly, as it is not to 
feel the stab of the needle if one is not 
receiving it. The wrong way is to pinch 
up a fold of skin- in the tenderest part 
of the upper limb, the anterior forearm, 
and then slowly push the needle through, 
shoulderwards, with as much delibera- 
tion as if it was intended to make it 
steal to its destination without cogni- 
tion by the involved nerves. We never 
see it done this way without imagining 
part of the unnecessary pain it causes, 
and having rather hard feelings against 
the introducer of the needle. 

The right way to do this is to pick up 
the entire Heshy mass between the skin 
and the bone in the less tender part of 
the upper limb, the back upper arm or 
shoulder, and push the needle directly 



through at right angles to the skin. It 
should be done with a quick stab, and 
made to enter the muscle mass. The 
fluid is then gradually pushed home, 
after which the needle is withdrawn 
quicker than it went in, the puncture 
site being massaged for a moment for 
the double purpose of obliterating the 
needle track and promoting absorption | 
of the injected liquid. 

Try this method once and you will 
never want to go back to the other. 
The patient does not mind it. We have 
never had an abscess in twenty years* 
work. It is the only right and least 
painful way of giving a hypodermic 
injection. — Medical CounciL 



Magistrate: Prisoner, have you any 
visible means of support.? 

Prisoner : Yis, sor, yer honor. 
Bridget [to his wife, a laundress], 
stand up, so that the coort can see yez ! 
— Oiaritics. 
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PROTECTION FOR THE APPLICANT FOR 
LIFE INSURANCE. 

It has become the custom of business 
men, says Dr. J. Howe Adams, to em- 
ploy special help for special work, and 
generally with excellent results. When 
a man sells a piece of property he calls 
in his own lawyer or his real estate 
agent to protect his interests; when he 
undertakes any other work of which he 
feels he is not himself a competent 
judge he gets some skilled assistance 
upon the subject from experts. But 
when a man applies for life insurance 
he is examined solely by what might be 
termed his business opponents, for the 
object of the investigation is, really, as 
far as he is concerned, unfriendly. The 
examination is intended to deprive him 
of the benefits of life insurance for the 
advantage of the company without possi- 
bility of appeal if the medical examiner 
or director regards him as unsuited. 

The reason for this is that this ques- 
tion has been unanimously decided in 
the present way because the medical 
examiner has uniformly been an honest 
man, and he has used his best efforts 
both for the benefit of his company and 
for the benefit of the insured. At the 
same time, he is the watch-dog for the 
insurance company, and he realizes that 
on his judgment and the carefulness of 
his investigation much of the ultimate 
financial success of the company de- 
pends. Again, the local agent looks 
after the interest of the insured as 
actively as he can, for he naturally is 
anxious to have the insurance placed; 
but, as a rule, he possesses no medical 
knowledge, and he is unable to be a 
guide in cases of doubt or dispute. 

The medical director, who also exam- 



ines the data which he obtains from the 
local medical examiner, is often placed 
in matters of doubt in great embarrass- 
ment. He has had no opportunity for 
seeing the candidate for admission, and 
he is deprived in this way of an impor- 
tant element in making up his diagnosis 
of the case. Of course in a large pro- 
portion of cases the report sent in by 
the medical examiner is so clear-cut that 
the director has no difficulty in making 
up a decision; for example, when the 
report is so good that there is not a 
cloud in the sky, or where the report 
contains evidence of definite disease, 
there is naturally no time lost by the 
medical director. But when he comes 
to the doubtful cases which stand partly 
in one class and partly in another, he is 
put in an embarrassing position. If he 
allows good risks to escape, he is doing 
an injury to his company; if, on the 
other hand, he saddles the books of the 
company with poor risks, he does it a 
greater harm. In consequence there is 
no doubt that in many cases of uncer- 
tainty the medical director turns down 
the applicant, not because he knows he 
is a "bad risk," but because he fears he 
may develop into one. By the arrange- 
ment which companies have with each 
other, of reporting mutually the rejected 
risks^ still further doubt and embarrass- 
ment come into the mind of the medical 
director. If, for any cause, a man is 
rejected by one company, the fact as- 
sumes the utmost importance to another 
company. It is a "black eye" of the 
deepest hue for the applicant. The 
reason for this is self-evident ; if a med- 
ical director accepts what looks to him 
to be a good risk, but one which has 
been rejected by another company, and 
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that risk should die not long after ad- 
mission, the question which would at 
once come to the minds of the managers 
of the company would be, "Why was 
this man accepted, when he was rejected 
by such and such a company, and he 
proves that he was a bad risk by dying 
almost at once?" It is much safer and 
much easier, therefore, for the medical 
director to turn down such risks at once. 
Under these circumstances he is likely 
to hear no protests, except possibly a 
feeble "kick" from the agent or the 
applicant. 

For this reason, therefore, it is my 
belief, after ten years of work as a 
medical examiner, that every applicant 
for life insurance should have some pro- 
tection or some scientific knowledge of 
his own condition other than that sup- 
plied by the medical examiner. I know 
that this is true among medical men 
themselves; in the few examinations 
which I have undergone for life insur- 
ance myself I have always, within a day 
or two previously, either made or had 
made a careful examination of my con- 
dition before presenting myself to the 
accredited medical examiner of the com- 
pany to whose ranks I wished to be 
admitted. 

I will endeavor to jiresent a few rea- 
sons, outside of those which I have 
already stated, why and how the appli- 
cant should protect himself. In the 
first place, I do not believe that it lies 
within the province of the company to 
suggest to the applicant that he fortify 
himself with a previous examination; on 
the contrary, I think that such advice 
coming from such a source would be 
very ill-advised. It should either come 
from the agent of the company, from 



the family physician of the applicant, 
or from the general knowledge which 
the applicant himself has picked up. 

I. The presence of albumin in the 
urine is a common cause for rejection in 
all companies. The significance which 
is attached by the medical director and 
the medical examiner to the presence of 
this symptom it is scarcely possible to 
overstate. It is generally regarded as 
the conclusive evidence of the existence 
of Bright *s disease. A man who has 
once been rejected for this reason has 
his chance for future acceptance les- 
sened very materially. And yet un- 
doubtedly it requires much more than 
the mere chemical examination of^ the 
urine to determine the presence or ab- 
sence of albumin, tube casts, and the 
other symptoms of Bright's disease. It 
would be well if every company would 
require that a careful microscopic ex- 
amination be made of the urine of every 
applicant. Undoubtedly more impor- 
tance is attached to the presence of 
albumin in the urine than it actually ^ 
deserves. A number of years ago 
Professor Tyson, the well-known expert 
on urinary analysis, published a paper 
on "Intermittent Albuminuria in its 
Relation to Life Insurance," in which 
he drew these valuable conclusions: 

" ( I ) The applicant must in all other 
respects present the signs of good health. 
(2) The albuminuria should be unac- 
companied by tube casts. (3) If the 
quantity of albumin is large, the appli- 
cant should be rejected irrespective of 
the presence of casts. The term * large 
albuminuria' admits, of course, of con- 
siderable latitude in its application; an 
albuminuria is large in which the albu- 
min habitually equals one-fifth the bulk 
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of the specimen examined. (4) A con- 
sideration which goes far towards estab- 
lishing the functioHal character of an 
albuminuria, although not essential to 
this end, is the absence of albumin on 
rising in the morning. Nor dare it, of 
course, be said that such an albuminuria 
precludes the existence of organic dis- 
ease; it must be taken in connection 
with the other considerations named. 
(5) A point of importance is the specific 
gravity, meaning thereby the specific 
gravity of the 'twenty-four hours' urine. 
Whenever, in addition to the absence of 
other symptoms, this specific gravity is 
about 1020 another important fact is in 
evidence against the presence of organic 
disease, and in favor of the view that the 
albuminuria is functional. On the other 
hand, if the real specific gravity of the 
urine be 1012, loio, or 1008, or even 
less, as it sometimes is, it would be 
hazardous to accept such a case of albu- 
minuria, however good may be the ap- 
parent health of the applicant, and even 
^ in the absence of casts. To judge un- 
favorably from the specific gravity of 
any portion of the twenty-four hours' 
urine woiild be exceedingly unfair to 
the candidate. (6) The signs of hyper- 
trophy of the left ventricle of the heart 
and of high vascular tension associated 
with albuminuria are conclusive symp- 
toms of renal disease and should exclude 
the candidate. (7) A highly important 
consideration is the age of the candidate. 
Albuminuria is much less apt to be of a 
functional kind in persons over 40 years 
of age than in those who are younger, 
especially between the ages of 21 and 
25. It is doubtful whether any person 
with seemingly functional albuminuria 
who has reached the age of 40 should 



be accepted unless he has long been 
under the observation of a competent 
and conscientious observer. (8) The 
prjesence of true gout in any shape pre- 
cludes admission to life insurance, be- 
cause gout is always sooner or later 
followed by interstitial nephritis. Fi- 
nally, the retinal symptoms so commonly 
associated with chronic Bright's disease, 
although usually late in their appearance, 
do sometimes form the earliest noted 
sign of this affection, and, whether or 
not conjoined with albuminuria, must 
effectually exclude the candidate from 
the advantages of life insurance." 

Of course this matter is not left un- 
disputed. Dr. Geo. Johnson, an English- 
man, published some observations on the 
same subject in which he came to the 
following opposite conclusions : 

"( I ) The presence of albumin in the 
urine, even though small and intermit- 
tent in amount, is always pathological. 
( 2 ) The examination of urine in all ail- 
ments, even though slight, has led to 
the detection of albuminuria in many 
youths and adolescents who are espe- 
cially liable to be predisposed to the 
commonest of its existing causes, as 
cold, moisture, or overfatigue, and who 
have not lived long enough for the ulti- 
mate evil results of a neglected albu- 
minuria. (3) Albuminuria, whether 
intermittent or persistent, in persons of 
apparent good health, has not such spe- 
cial features as to justify the term 
'physiological,' 'functional,' or 'cyclical,' 
or ' the albuminuria of adolescence. ' The 
term albuminuria of adolescence is espe- 
cially an improper one, because such al- 
buminuria is observed at all ages in both 
sexes. (4) In almost all cases of albu- 
minuria it is possible by careful exami- 
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nation to discover the cause. (5) 
Almost every case of acute nephritis 
passes through a stage of intermittent 
albuminuria in its progress to convales- 
cence, and, on the other hand, one is 
almost always able to trace intermittent 
albuminuria back to a more or less re- 
mote attack of acute nephritis. (6) 
Intermittent albuminuria is curable if 
all its causes are understood; these are 
combated by appropriate means, while 
neglect of this may lead to a persistent 
form, which, although it majr be unat- 
tended for many years by symptoms of 
deranged health, ultimately results in a 
fatal degeneration of the kidneys. (7) 
It results from these facts that one 
ought to examine the urine in every 
disease and in every candidate for life 
insurance, however robust he may seem 
to be. (8) Finally, it is necessary to 
examine the urine not only after rest in 
bed, but before and after food and ex- 
ercise." 

Dr. Johnson does not think that any 
prudent medical officer should advise 
that a proposed assurer with a trace of 
albumin should be accepted at the ordi- 
nary rate of premium, for it must in- 
volve some extra risk. 

There is no doubt that there is a form 
of albuminuria in which the albumin ap- 
pears in the urine after eating certain 
kinds of food, possibly in rather immod- 
erate amounts, such as eggs, cheese, or 
pastry. Consequently this condition is 
not constantly present, but occurs at 
special periods, such as after breakfast 
or a noonday meal. It can only follow 
the taking of food, and, as a rule, it fol- 
lows this action very promptly; it is not 
attended by any other sign of disease, 
tube casts being totally absent. 



It is a very important factor in the 
diagnosis of dietetic albuminuria to re- 
member that albumin is never found in 
the urine before breakfast, and there is 
lacking all the signs of disorder of the 
nervous system found commonly in 
other forms of kidney trouble. The 
urine shows a high specific gravity; in 
fact, many observers lay great stress on 
this point, claiming- that this condition 
is invariably present in these cases. 
This point of high specific gravity is one 
of great importance in kidney trouble; 
except in very acute cases of Bright*s 
disease, or in those advanced cases where 
there is a diminution of the solid matter 
in the urine which is counterbalanced 
by the decrease in the water excreted, 
thus raising the specific gravity, the 
presence of high specific gravity in any 
urine is fair presumptive evidence that 
the urine is not from a case of Bright's 
disease. 

The absence of albumin in the early 
morning urine in dietetic albuminuria 
becomes a matter of great importance 
in many instances, even outside strictly 
medical matters; for example. Dr. Pavy, 
of London, relates a case occurring in 
his practise in which a young lad seek- 
ing a position in the English civil service 
was rejected on the ground of the pres- 
ence of albumin in his urine. His medi- 
cal adviser thought of the possibility of 
its being this form of albuminuria, and 
found that his urine passed on rising 
was perfectly normal in its constituents. 

There is another form of albuminuria, 
following severe exercise. Its diagnos- 
tic point is the fact that it occurs only 
after strenuous efforts or exertion, while 
there is an absence of all other symp- 
toms, both as regards the nervous sys- 
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tern and the digestive state. The severe 
exertion does not produce albuminuria 
in a distinctive or striking manner, and 
as soon as the strain is over the ab- 
normal ingredient at once disappears. 
It is much more difficult to distinguish 
between the true dietetic albuminuria 
and that due to malassimilation ; in fact, 
these forms are generally confused. 
Possibly the difference is only one of 
degree, but in that form due to excessive 
uric acid formation the symptoms are 
much more marked than in the pure 
dietetic form. 

In the uric acid variety of albumin- 
uria the patient suffers from indiges- 
tion, flatulence, and constipation ; he is 
very nervous ; mentally, he is greatly 
depressed about himself; and he is 
frequently annoyed by an irritable blad- 
der. Albumin is found in the urine 
frequently, being most marked in the 
afternoon evacuations. Occasionally, a 
few epithelial casts may be found; the 
urine is strongly acid, with a specific 
gravity rarely below 1022, and with 
deposits of quantities of "brick-dust." 
This uric acid malassimilation may be- 
come so marked that it will be confused 
with the ordinary form of Bright's dis- 
ease, especially when the patient exhib- 
its some body waste, indisposition to 
either mental or physical exertion, and 
is easily fatigued, with the production 
of frequent headaches and vertigo. 

But, to distinguish this malassimila- 
tion condition from true Bright's dis- 
ease, we soon see that the hypertrophies 
and other cardiac lesions of Bright's dis- 
ease are wanting; there is no dropsy or 
eye lesions, and the actual character of 
the urine is most significant. It is 
in the urine that the diagnosis must be 



made, after all ; first of all, there is the 
high specific gravity in uric acid condi- 
tions in a urine that is about normal in 
amount or a little scantier than normal. 
The specific gravity generally ranges 
high, from 1022 to even as high as 
1036. The urine on standing deposits 
urates, even uric acid, and frequently 
mucus; or in the deposits, in the place 
of urates, are often found crystals of 
the oxalate of calcium, for the uric acid 
conditic)n does not necessarily show 
itself in the presence of urates in the 
urine. 

Thus we have several forms of albu- 
minuria which have been rescued from 
the list of Bright*s disease; the clinical 
history impresses on us that in the ex- 
amination of the urine it is not suffi- 
cient to make the ordinary tests for 
albumin, but the investigation must be 
pushed further. If the urine is exam- 
ined in a routine way, without regard to 
these points, the candidate will often be 
condemned when his condition does not 
justify it at all. 

There are other sources of error, 
however, in the examination of urine. 
For example, some years ago I exam- 
ined an applicant for insurance on a 
very cold day in summer-time. The 
weather up to this time had been very 
warm and oppressive, and the change 
had come during the night. The appli- 
cant during the evening before had 
been drinking beer with some friends, 
and I examined him about nine o'clock 
in the morning. I found on examina- 
tion that the specific gravity of his urine 
was very low; I do not remember nor 
can I find a record of what it was ex- 
actly, but it was not more than 1004 
or 1005. It was necessary to get the 
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examination in at once; as the young 
man was going away on his vacation 
that day, to be gone for several weeks; 
in fact, it was his going away that led 
him to apply for the insurance. I stated 
the circumstances under which I obtained 
the specimen of urine examined to the 
medical director, but in a few days the 
report came back that the young man 
was rejected on account of the "un- 
satisfactory report of the examination 
of his urine." I explained the cir- 
cumstances to the agent, and person- 
ally looked up the young man, made 
another examination, and, eventually, 
succeeded in getting his application ac- 
cepted. But if I had taken no further 
interest in the case after making the 
examination the young man would have 
received a "black eye" which would 
have followed him through life, and all 
for no reason whatsoever. 

II. A further reason why the appli- 
cant should receive careful attention 
from his own physician is the custom of 
many companies of obtaining informa- 
tion in regard to the habits and life of 
the applicant unknown to the local agent 
or examiner. For instance, in one exam- 
ination an applicant, after much apparent 
hesitation for several weeks on the part 
of the officers of the company, was turned 
down because, as they stated, they 
learned "that the applicant was practi- 
cally a habitual drunkard." It so hap- 
pened that the man was a superintendent 
of a large iron works in Pennsylvania, 
and I knew him to be a man of most 
exemplary habits. The agent, to whom 
the applicant's habits were also known, 
was nonplused as to the way in which 
the report could have been obtained. It 
upset and provoked the applicant and 



the agent far more than either dared to 
state. Subsequent investigation proved 
that the company had made arrange- 
ments with a local detective agency to 
determine for them the habits of cer- 
tain applicants. With the astuteness 
which marks the average detective, this 
"Hawkshaw" simply called upon the 
applicant, and, without stating his busi- 
ness or even his name, began to ask a 
number of personal and, to the appli- 
cant, impertinent questions. The ap- 
plicant did not associate this visit with 
his application for life insurance, but 
grasped the idea that his visitor was 
from some financial agency. As his 
rating was good and he did not care to 
have it improved, he grew tired of the 
inquisitor, and, as the latter became 
rather impudent, the matter finally 
ended by the superintendent of the 
company ordering his visitor out of his 
office. In revenge for his treatment, 
the detective, without the slightest evi- 
dence to prove his assertion, simply 
turned in the report 'to the insurance 
company that the applicant was a habit- 
ual drunkard. The upshot of the whole 
matter was that the company lost a 
first-class risk and subjected themselves 
to considerable criticism and annoyance. 
This is a point which the agent of the 
company would do well to speak of to 
the applicant — that is, the possibility of 
the investigation of his manner of life. 
Personally, I do nfet believe that a 
risk showing albumin in the urine 
should be accepted by an ordinary com- 
pany, but, being examined beforehand, 
his condition might be detected and 
corrected. No applicant should be in 
reality ever rejected, because he should 
know his condition in advance, and if 
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hopeless as a risk he need not apply. 
There are other questions besides these 
which it would be well for an applicant 
to be advised upon, such as over or 
under weight, family history, etc., but 
certainly the idea is of practical mo- 
ment and worthy of consideration. — 
The. Medical Age. 



DIETETICS. 

Persons who change their way of liv- 
ing from the ordinary diet of meats, 
white bread, etc., to fruits and cereals, 
with a liberal supply of fresh vegeta- 
bles, very soon notice a difference in 
their general appearance. The skin 
becomes clearer in color and finer in 
texture; it is neither rough to the 
touch nor does it feel doughy. If 
there are pimples, they disappear; the 
blood circulates freely, the skin per- 
spires, and the breath has no unpleas- 
ant odor ; a large amount of the waste 
matter in the system is thrown out by 
cutaneous depuration. The catarrhal 
conditions from which so many suf- 
fer are also removed, along with the 
causes which lead to them. The same 
is true of headaches; they are cured by 
eating correctly. About the only objec- 
tion to the hygienic dietary is that, if it 
were universally adopted, the doctors 
would have but little to do. Each indi- 
vidual would be his own physician, and 
he would very soon learn that preven- 
tion is better than cure. — Sanitary 
Home, 



A NEW MEDICAL DANGER. 

A man in Indiana has sued a physi- 
cian for $10,000 for failing to respond 
to a call. — Medical Age. 



CLINICAL MICROSCOPY IN DISEASES OF 
THE RESPIRATORY OR0ANS. 

The past few years, says Dr. H. 
Stuart Maclean, have greatly enhanced 
our knowledge of laboratory and micro- 
scopical methods for the diagnosis of 
diseases. Some of our older physicians 
can recall the time when the microscope 
was a rarity even in the colleges, and a 
microscope in the office of a physician 
was simply a means of whiling away 
leisure hours by (usually) botanical 
study. Since that time, however, year 
by year, a mass of evidence has been 
accumulated by laboratory workers and 
clinicians in all departments, and facts 
have been adduced which, through ex- 
perience, have come to be recognized as 
of reliable diagnostic or prognostic value. 

Like everything "new,** clinical micro- 
scopy has been injured by enthusiasts 
who have, either through inexperience, 
immature observations and judgment, 
or incorrect deductions, claimed that 
which could not be substantiated nor 
fulfilled. Practising physicians ha\dng to 
form their opinions from the current liter- 
ature on the subject have thus been mis- 
led, and once this having occurred they 
have, perhaps, been slow to accept that 
which can be proved and often would be 
helpful. In diseases of the respiratory 
organs clinical microscopy has been 
more uniformly resorted to and useful 
than anywhere else ; and under this 
heading we wish to consider briefly 
some of the more important conditions 
in which it is of value. 

The usual examination of the secre- 
tions from the air-passages is limited to 
the detection of some specific form of 
micro-organism. This is usually all that 
is necessary, but at times, in stopping 
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here, information is lost which might be 
of material value. It would, therefore, 
be urged that more attention be paid to 
other constituents, such as elastic fibers, 
pigmented epithelial cells, crystals, spi- 
rals, etc., as well as to the gross charac- 
teristics of the material. For instance, 
we recognize that purulent sputum has 
a characteristic color, but it is possible 
that a green tinge may be imparted by 
bacterial pigments or biliary coloring 
matter. 

So, too, the odor and the -general 
appearance of the sputum may have 
considerable significance. These points, 
however, would be included more prop- 
erly in a paper upon the sputum alone, 
so will be passed over here. 

Pneumonia. — The sputum in pneu- 
monia is often supposed to be of a 
characteristic color and consistency; 
this, however, is not always so, and a 
diagnosis based to any extent on the 
presence or absence of rusty colored or 
prune-juice sputum is liable to consid- 
erable amendment. In this disease we 
have an instance where too much has 
been expected of a microscopical exam- 
ination, for the disease cannot always 
be diagnosed on examination of the 
sputum alone by our present knowledge 
and methods. Yet an examination will 
usually be of great value, and the pres- 
ence of the pneumococci in any number 
is strong evidence, especially if the other 
clinical symptoms are at all suggestive. 
It is well known that pneumonia in a 
certain proportion of cases is not easy 
to diagnose, and if the pneumococci can 
be found it is a material point gained. 

In examining rusty sputum one is not 
infrequently surprised to note that there 
are comparatively few red blood-corpus- 



cles. This has been explained, however, 
by Traube, who showed that the color 
was largely due to the presence of dis- 
solved hemoglobin. This red color may 
change quite rapidly to one of grass 
green, which has been claimed by 
Nothnagel to be due to the conversion 
of the coloring matter of the blood 
into biliverdm. In this disease we not 
infrequently obtain valuable aid from a 
blood examination. There is always an 
increase in the white corpuscles (or leu- 
cocytosis), which commences with the 
chill and lasts until a short time after 
the fever has disappeared, whether that 
be by crisis or lysis. In cases where 
a pseudocrisis occurs the leucocytosis 
remains high, while in event of true 
crisis the number of leucocytes begins 
to fall a few hours before it. The exist- 
ence of leucocytosis in an obscure case 
may afford a clue to the real condition. 
Last summer, at thfe request of Dr. 
W. S. Gordon, the writer examined the 
blood of one of his patients. The case 
was an obscure one, with a history of 
indisposition for some days, recent chill, 
and high fever. The patient had been 
confined about six weeks previous, and 
there was some tenderness in one breast. 
She had just arrived in Richmond, and 
it was difficult to say whether the case 
was one of typhoid fever or malaria. 
A blood examination failed to reveal 
any malarial parasites, and at the same 
time a considerable increase in the num- 
ber of leucocytes was observed. This 
latter excluded both malaria and ty- 
phoid fever, unless they were compli- 
cated by some other disease, and the 
probability of* the existence of a com- 
mencing suppuration or pneimionia was 
suggested. The following day many 
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symptoms of pneumonia developed, and 
the case ultimately ran the typical course 
of that disease. 

The examination of the blood may 
also be of decided prognostic value, for 
it has been repeatedly demonstrated 
that the absence of leucocytes almost 
always indicates a fatal termination. 
Another unfavorable symptom found in 
the blood is the presence of the pneu- 
mococcus, the majority of such cases 
terminating fatally, 'death not infre- 
quently being preceded by gangrene of 
the lung. 

Asthma, — In the expectoration of 
this disease are found long, spiral bod- 
ies, apparently fibrinous threads twisted 
loosely around a faint central fiber. 
They are said to occur only in the bron- 
chial form of asthma, and are, to that 
extent, of diagnostic value. They are 
occasionally found in pneumonia, acute 
bronchitis, and tuberculosis, and are 
supposed to be formed in the small 
bronchioles by twisting of the mucous 
threads. Indeed, they have been exper- 
imentally produced by twisting mucous 
shreds on their long axis. There are 
also found crystals, commonly known 
as Charcot-Leydens' crystals, which, 
while found in large numbers during 
the paroxysms, are likewise to be seen 
at all times in the bronchial expectora- 
tion of asthmatics. They are probably 
derived in some way from mucin, as has 
been demonstrated by V. Jaksch, and 
they are noticed to be formed in and 
around the spirals after allowing spu- 
tum in which they were not at first 
noticed to stand for a few hours. 

These crystals are sharply pointed, oc- 
tahedral in shape, and vary very much in 
size, being found as large as fifty microns 



in length. They are found in the gray- 
ish-yellow masses expectorated during a 
paroxysm. There also is noticed in the 
sputum one form of leucocyte, the eosin- 
ophile, in large numbers. This cell dif- 
fers from the other white corpuscles 
chiefly in having relatively large gran- 
ules which have a peculiar affinity for 
acid stains, as eosin, etc. In a properly 
stained specimen will be noticed these 
sharply stained leucocytes far in excess 
of the number usually present in spu- 
tum or pus; while throughout the field 
will be seen other leucocytes (neutro- 
philes) and many of the eosinophilic 
granules which have escaped from the 
cells and appear like brightly stained 
spores. 

It will be seen, therefore, that a mi- 
croscopical examination may be of con- 
siderable value in asthma, and it is well 
to be familiar with the points to be looked 
for and the information to be gained. 

Tuberculosis. — There probably is no 
one disease in which a microscopical 
diagnosis is so often sought as tubercu- 
ciJosis. While a physical examination 
usually will make a diagnosis, we are 
forced to admit that in a certain num- 
ber of cases, presenting all or nearly all 
the physical signs of tuberculosis, nega- 
tive examinations of the sputum have 
decided against such a diagnosis, and 
the further cause of the disease has 
demonstrated the microscope to be cor- 
rect. Within the past year or so the 
writer has reported negatively on at 
least six specimens of sputum from 
cases in which a diagnosis of tubercu- 
losis had been made from the physical 
signs, and in every case the subsequent 
history has demonstrated the absence 
of tuberculosis. Some of these cases 
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had made every preparation to remove 
to another climate, so strongly suggest- 
ive were the physical signs. 

The great value of a microscopical 
diagnosis in this disease lies in making 
it early. Usually, if the case has pro- 
gressed so far as to allow of a positive 
diagnosis on the physical signs alone, it 
has become hopeless. The aid of the 
microscope should be sought when the 
physical sig^s are simply suggestive, — 
if a cough is not disappearing quickly 
enough after pneumonia, a little dulness, 
or bronchovesicular breathing, perhaps 
a few moist rales; in other words, when 
the case is only a "bronchitis" which, 
for some unknown reason, will not yield 
to appropriate treatment. If this were 
the usual custom, it would save many 
cases. After so much grippe and pneu- 
monia as has prevailed here this winter 
we will see many such cases of persist- 
ent bronchitis refusing to respond to 
treatment, and a prompt microscopical 
examination may detect the tubercle 
bacilli long before the physical signs 
have developed sufficiently to base a 
diagnosis upon, and the patient's life is 
saved. 

In examining sputum for tubercle 
bacilli there are certain points always 
to be borne in mind: 

1. The sputum should be coughed up ^ 
not simply cleared from the throat (un- 
less the case be one of laryngeal tuber- 
culosis). Disregard for this point is 
not infrequently the cause of failure to 
make diagnosis and consequent discredit 
upon the method. 

2. While a positive diagnosis may be 
made on the first slide, yet it is another 
matter to make a negative one. A large 
number of slides should be prepared and 



carefully searched, the fact that the spu- 
tum is from the lung ascertained, and 
even then it is wise to ask for a second 
and often third specimen. 

3. In cases where the bacilli are few 
in number or not found at first it is often 
of service to place the sputum in the 
mcubator for eighteen or twenty-four 
hours. This increases their number 
and renders their detection propor- 
tionately easier. The bacilli may also 
be separated by boiling with caustic 
soda, allowing it to stand for a time, 
then examining the sediment, or by 
using the centrifuge. 

The number of bacilli present are, in 
a way, a measure of the extent of the 
disease, many bacilli meaning a wide- 
spread involvement and, particularly, 
rapid progress. At the same time, 
there is no accurate method of esti- 
mating this point by counting the bac- 
teria, although much work has been 
done along this line. It is likewise 
claimed that the bacilli increase or di- 
minish as the fever is high or low. 
While all these facts have as yet no 
actual diagnostic or prognostic value, 
yet it is hoped that the results of pa- 
tient, repeated observation will, in time, 
produce more tangible and practically 
applicable methods. 

In tubercular sputum are often found 
fibers of elastic tissue derived from the 
lung substance. It is indicative of 
destruction of lung tissue and a more 
or less advanced stage of the disease. 
They occur in any condition of the 
lung in which breaking down of the 
parenchyma occurs, such as gangrenous 
pneumonia, abscesses, bronchiectasis, 
and are readily discovered by examin- 
ing the sputimi, without any prepara- 
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tion in the way of fixing or staining. 
Their occurrence, therefore, with tuber- 
cle bacilli denotes that the disease has 
advanced to the stage of cavity forma- 
tion. It should be borne in mind that 
in acute miliary tuberculosis the bacilli 
may be especially scanty or even, at 
times, absent from the sputum. 

The blood examination in pulmonary 
tuberculosis is remarkable for the ab- 
sence of any material changes. Espe- 
cially in the advanced stages one would 
expect, from the accompanying pallor 
and the wasting nature of the disease, 
that the red corpuscles would be dimin- 
ished, but this rarely, if ever, occurs. 
They remain normal, or are even in- 
creased. The white corpuscles are, like- 
wise, seldom influenced, except when 
there is considerable cavity forma- 
tion; then leucocytosis usually appears. 
Holmes, of Denver {New York Medical 
Jonmaly Sept. 5, 1896), has announced 
certain changes which, he claims, occur 
regularly in the leucocytes in tubercu- 
losis, but his studies have not been fully 
corroborated. 

Influenza, — In influenza a micro- 
scopical examination may be used as a 
means of diagnosis, the specific bacillus 
of Pfeiffer being found in all cases. 
Only in cases where there is a ques- 
tion of differential diagnosis is it neces- 
sary, however, as the disease is usually 
easily recognized from the symptoms. 

Diphtheria, — The value of a micro- 
scopical diagnosis in this disease is fully 
recognized and more universally resorted 
to. It has resulted in recognizing many 
cases as diphtheritic which have hith- 
erto not been considered as such, with 
the result that the danger of infection 
and, consequently, the number of cases 



have been greatly lessened. This diag- 
nosis is made by making a culture on 
blood-serum from the throat and exam- 
ining the growth obtained after fifteen 
or twenty-four hours in the incubator 
at body temperature. Some physicians 
hazard a diagnosis from an examination 
of the material obtained from the throat 
without cultivation, and this may usually 
be relied upon, providing the result be 
confirmatory; but a negative result 
should not be accepted without apply- 
ing the further test of cultivation. 

Microscopical diagnosis is at times 
not used as promptly as it might be, 
because of the difficulty in getting a 
sterilized swab and a culture-tube. This 
is not absolutely necessary, and a swab 
can be prepared by wrapping some ster 
ilized absorbent cotton on a clean stick, 
and, after carefully wiping the patch in 
the throat with this, it may be placed 
in a clean test-tube, previously prepared 
by passing through the flame and allow- 
ing to cool. The swab can thus be sent 
to a bacteriologist, and even ten or twelve 
hours of express or mail transportation 
will not materially influence the result 
of the examination. 

These are some of the more important 
features recognized. Many of secondary 
importance — such as the detection of 
pigmental epithelial cells found in the 
sputum in mitral disease, , crystals of 
hematoidin, cholesterin, and oxalate of 
lime, or the examination of pleuritic 
effusions for tubercle bacilli and other 
bacteria — have been purposely omitted 
to shorten this paper. 

In closing, it will not be amiss to 
revert again to perhaps the most impor- 
tant subject mentioned, — the urgent 
necessity for early examination of the 
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sputum in cases of "persistent cough" 
and similar conditions. The result may 
well repay for the trouble by saving the 
patient's life. — The Virginia Medical 
Semi-Monthly. 



CHILDREN AND SUMMER. 

As we again approach the hot season 
there loom up visions of cholera infan- 
tum, digestive disturbances, spasms, fret- 
fulness, and the balance of the long train 
of hot weather illnesses that mar the 
mother's happiness, abridge her sleep, 
and finally undermine her health. 

The first requisite for children in hot 
weather is to secure satisfactory food 
and give it sterilized. The second is 
cleanliness. The next is a sufficiency 
of refreshing sleep, the fourth being the 
removal of all causes of irritability. 

Cleanliness is acquired by the frequent 
use of soap and water upon the child's 
person, its clothes, and its feeding uten- 
sils. Besides this, antisepsis and disin- 
fection are necessary whenever there is 
danger of infection. 

Refreshing sleep is of great impor- 
tance. It should not be induced by 
morphine or any of its derivatives, if it 
can in any way be avoided. This is a 
well-recognized principle. A good sleep 
inducer is the fluid extract of passiflora 
incarnata in varying doses, according to 
age, one or two drams being a very fair 
dose for an adult, and about 25 drops to 
a child of six years. 

Causes of irritability are very numer- 
ous. Teasing is a prolific one. Another 
is worry about things they cannot have 
or are not permitted to do. A parent's 
or nurse's attention to a child must be 
prompt and decided. It must be taught 
self-control and self-denial from an early 



age. Worry is also commonly caused 
by failure to promptly remove wet or 
otherwise soiled diapers. Abrasions and 
excoriations, usually from moisture, of 
any kind on any part, are common 
causes of fretting that are easily reme- 
died and should be looked for. 

Then it is also necessary to add a 
fifth injunction — to keep the body cool. 

Do not bundle it up. Let the fresh 
air get to every part of the body. Do 
not keep away the fresh air after giving 
the child its daily bath.' In the hottest 
part of the day strip it of all clothing. 
If needed, use only a diaper, and even a 
muslin slip may cover the nakedness of 
the body, but it should be light, plain, 
unstarched, and without lace or other 
irritating edges. 

These are meager pointers, but they 
indicate the way. — Medical CouficiL 



FEEDING INFANTS. 

Dr. E. E. Graham makes the following 
report and suggestions: The child I 
now present is ten months old, born 
natural, and fed at the breast until four 
weeks ago. Children should be weaned 
at one year of age, unless this time 
comes in very warm weather, when it 
may be lengthened somewhat. It is 
better to begin at about the eleventh 
month as a rule. 

Since being weaned this child has 
lost flesh and has suffered from bowel 
trouble, at times having seven or eight 
movements daily. They are now three 
or four and black in color. Vomiting 
has also been a symptom. The child 
has been fed on crackers, bread and 
butter, vegetables, etc., with some milk. 

We have here a good illustration of 
how not to feed a baby. Thousands of 
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such children die yearly, as this one 
would soon do under the present condi- 
tions. In treating this child I would leave 
off milk entirely for four or five days, 
and pay attention to getting the alimen- 
tary tract thoroughly cleaned. Calomel 
should be given in the dose of one-tenth 
grain every two hours until six doses 
have been taken. Every two hours the 
child should be fed a weak mutton 
broth or properly prepared beef tea, 
four ounces at a feeding. Between the 
times of feeding'an abundance of sterile 
water should be given. After three or 
four days milk may be given. The 
amount of fat and proteids should be 
one-half the normal amount at first. 

The sugar need not be decreased in 
this proportion or at all. Beginning 
with this reduced amount, the milk may 
gradually be brought up to its full 
strength. 

The large bowel should be irrigated 
daily for a time with normal salt solution. 
The child should be in a horizontal posi- 
tion on a prepared couch or in its bath- 
tub. A number twelve male catheter, 
flexible, and a fountain syring^e held two 
or three feet above the child are to be 
used. In this way, if care be taken, a 
pint or more of fluid can be introduced 
before it is expelled. A gallon of the 
solution may be used at each time- 
The main seat of inflammation in these 
cases is at the ileocecal valve. Inter 
nally, subnitrate of bismuth may be 
given if the looseness continues. — New 
Orleans Medical and Surgical youmal. 



TREATMENT OF DIPHTHERIA WITH OIL 
OF TURPENTINE. 

Dr. Wilbur C. Wright, of Unionville, 
Mich., contributes a note to the Post- 
Graduate^ in which he says that he had 
treated thirty-seven cases of diphtheria 
without a death or any alarming symp- 
toms. "To a child from ten to sixteen 
years old I have given teaspoonful doses 
of undiluted turpentine every two hours 
until from four to six doses have been 
administered, and then wait about forty- 
eight hours before repeating the dosage. 

"In only five cases out of the thirty- 
seven have I had to repeat the medica- 
tion. In nearly every case the temper- 
ature returned to normal inside of twelve 
hours, and remained so. In two cases 
the temperature went up a second time, 
but returned to normal when the turpen- 
tine was again given. The only reason 
I can suggest in explanation of the 
absence of any manifestation of urinary 
disorder following the administration 
of such large and frequently repeated 
doses of turpentine is that in diphtheria 
turpentine is an antidote to the toxins 
as well as an antiseptic." 



Carbuncles are best treated by extir- 
pation, which is no more painful than 
incision. — Rushton Parker^ in Medical 
Record, 



SORE THROATS. 

^ Potassium bichromate . . grs. lo 
Biniodide of mercury . . . grs. lo 

Saccharum lactis | 3 

Tinct. belladonna . . . drops 1 5 
M. and triturate very thoroughly, and 
keep in a well-corked bottle away from 
the light. Sig. — One to five grains. 

This is apphcable in the treatment of 
many affections of the throat; in fact, 
will benefit and cure a larger percent- 
age than any prescription I ever used. 

It will cure quickly follicular tonsil- 
litis, and is about as helpful as anything 
in the parenchymatous variety. Given 
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early, it will prevent abscess from form- 
ing; and in some cases — a few of which 
I have record — where suppuration oc- 
curred every year quite regularly, as it 
does with some, the remedy proved cur- 
ative, and there has been no return since 
using it. The sore throat of scarlet fever, 
particularly when membrane forms, suc- 
cumbs to its influence. For diphtheria 
it is especially efficacious, and, in pre- 
antitoxin days, was the basis of my 
treatment in all cases; and I am not yet 
fully satisfied that time will not prove it 
still worthy of first place and the most 
reliable. — The Leucocyte. 



GROWTH OP HAlIt 

The popular belief that clipping the 
hair makes it grow faster is, according 
to Dr. J. Pohl, not founded on fact. 
This observer has made accurate meas- 
urements of the rate of growth of many 
hairs under a variety of conditions, and 
found that, if a portion of the head is 
shaved, the hair will grow for a month 
more slowly than the hairs of the un- 
shaved portion. After the first month 
their rate of growth is about the same. 
He also found that the shaved hairs 
grew unevenly, and further study showed 
him that the hairs on the head and else- 
where are arranged in groups of two, 
three, or four, the members of a group 
being closely related anatomically. 

One of them outgrows the other for a 
time, and then its pace slackens while 
a younger one presses into first place, 
to be followed by a third, etc. In 
other words, each hair has a life history 
and its rate of growth varies at different 
times. It is most rapid during the mid- 
dle period of its life. When old, a hair 
falls out and a young one grows up in 



its place. As the hairs in a hair-group 
grow old and fall out successively, bald- 
ness is avoided. The growth per month 
varies frdm one-half of an inch to an 
inch or more. — Popular Science News, 



WOUNDS OF THE AIR-PASSAQES. 

Piatt reports ten cases of suicidal 
wounds of the throat in which the air- 
passages were injured, and appends the 
following summary: 

I. Suicidal wounds of the throat 
should be treated by primary suture in 
all cases in which ,the general condition 
of the patient permits. 2. Antiseptic 
precautions are most important. 3. If 
necessary, chloroform should be admin- , 
istered, and is perfectly safe. 4. Di- 
vided muscles should be sutured, and in 
bringing together the edges of the skin 
the mversion caused by the platysma 
muscle should be corrected. 5. The 
wound in the air-passages should be 
completely closed. 6. In many cases 
it is quite safe to dispense with the use 
of a tracheotomy tube. If the tube be 
deemed necessary, it should not be in- 
troduced through the suicidal wound in 
the air-passage, but through a fresh ver- 
tical cut at a lower level. 7. Silk is the 
best material for suturing the larynx or 
trachea. 8. During the after-treatment 
it is unnecessary, except iii certain spe- 
cial cases, to feed by tube or by the 
rectum. 9. If the foregoing methods 
of treatment be adopted, not only will a 
large proportion of even dangerous and 
extensive wounds of the air-passages 
recover, but the period of recovery will 
be greatly shortened, the patient will 
not be exposed to the same risks of 
secondary inflammatory complications, 
and he will be much less liable to the 
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occurrence of permanent stenosis of 
the trachea or the formation of an aerial 
fistula. — British Medical Journal, 



TREATMENT OF SIMPLE APPENDICITIS. 

D' Arcy Power (British Medical Jour- 
nal) writes as follows regarding this sub- 
ject : 

Medical treatment may be adopted so 
long as the patient seems fairly well, his 
pulse is regular, firm, and not too rapid; 
if his respiration is full and painless, his 
belly is but little distended; and if the 
stools are normal or there is only slight 
constipation. It is better not to use 
opium in any form, because it hides 
the tenderness and masks the facial 
changes, which are the only safe indi- 
cations of the course which the disease 
is running. As a routine treatment of 
a straightforward and simple case of 
appendicitis I have seen the best results 
follow the method to which Mr. May lard 
has recently drawn renewed attention. 
It consists in the immediate adminis- 
tration of a copious enema of warm 
soap and water, followed by teaspoon- 
ful doses of magnesium sulphate in 
two wineglassfuls of warm water given 
hourly, the dose being repeated six or 
eight times until the bowels begin 
to act. A hot boric acid fomentation 
or an ice-bag is applied to the right 
iliac region, the choice being deter- 
mined by the relief which the patient 
obtains, though the surgeon prefers the 
ice-bag. The patient must be kept in 
bed until the swelling and all the ten- 
derness have left the right iliac region, 
and he must be fed uix>n food which 
is easily digested, that neither consti- 
pates nor forms massive stools. — Med- 
ical Record, 



VIBRATION AS A HYPNOTIC AND 
ANESTHETIC. 

B. F. Ward advances the theory that 
narcosis and anesthesia may be produced 
by vibratory force, and that the vibra- 
tion, in order to exert its specific effect 
upon the nerve centers, must be uniform 
and rhythmic, and tb reach its greatest 
intensity the vibratory wave must grad- 
ually and steadily increase in force. 
The writer says it would b^ impossible 
to devise any appliance which would so 
fully meet these indications as the rela- 
tions that exist between a steel rail and 
a revolving car wheel, because the vibra- 
tory thrill will begm to be faintly de- 
livered while the train is still many 
miles away, and with every revolution 
there will be a uniform and perfectly 
rhythmic increase in the force of the 
vibratory wave. He suggests that it 
would be possible to mechanical skill to 
devise a metallic operating-table with 
wheels run by electricity against rails 
attached to the under surface that 
would impart to the table and the sub- 
ject thereon a vibratory force exactly 
similar to that which the rail receives 
from the revolving wheel and equally 
potent, and that a perfect anesthesia 
might thus be secured as free from 
danger as natural sleep. — Jotimal of 
the Mississippi State Medical Associa- 
tion, 



FOR FISSURE OF NIPPLES. 

IJj Tinct. benzoini compositae . .32 

Listerinae 3 4 

Aquae camphorae . . . q.s. ad 5 3 
M. Sig. — Shake. Bathe nipple and 
apply freely after each nursing. 

Indications. — Used to prevent or 
heal fissures. — Prescription, 
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TREATMBNT OP RENAL CONCRETIONS OP 
URIC ACID WITH GLYCERINE. 

Dr. Herrmann has obtained favorable 
results in nephrolithiasis by the admin- 
istration of glycerine by the mouth. 
He gave it in the first instance on theo- 
retical grounds, based on the facts that 
glycerine is a solvent of uric acid, and 
when given per orem it is excreted in 
large part with the urine. The ^ood 
effects he has observed he does not now 
attribute to any solvent action of the 
glycerine on the uric acid, but to physi- 
cal changes produced in the urine. 
When given in the large doses he em- 
ploys, it causes the urine to become 
somewhat oily in consistence, and to its 
lubricating action he believes the good 
results are to be ascribed. Rosenfeld, 
who has also praised the method, believes 
it to give relief by raising the specific 
gravity of the urine and thereby produc- 
ing a change in the position of the calculi 
in the pelvis of the kidney. It is given 
in quantities of from one to four ounces, 
dissolved in an equal quantity of water, 
and taken as one dose, between two meals, 
and repeated two or three times in a 
period of several days. He has used it 
in 115 cases of nephrolithiasis, and in 
60 per cent, of these it has proved effi- 
cacious either by removing concretions 
or by relieving the pain associated with 
the disease. Ortner and Kugler have 
confirmed the stone-expelling power of 
glycerine, while Casper and Rosenfeld 
speak of its anodyne effect as simply 
astounding. Given in the doses named, 
the only unpleasant effects observed 
were headache in twelve nervous pa- 
tients and diarrhea in three cases where 
the digestive organs were not healthy. 
In all the fifteen cases these effects 



ceased in the course of a few hours. In 
such patients, and indeed in others, it is 
recommended that the initial dose should 
be smaller thsm the minimum dose named, 
and that it should be gradually increased. 
The presence of albuminuria does not 
contra-indicate the employment of glyc- 
erine; the amount of albumin was never 
increased, and in one case,^ after three 
doses of the agent, the previous albu- 
minuria completely disappeared. In six 
cases of the 115 hematuria occurred, 
and this the author ascribes to the con- 
cretions changing their position, either 
spontaneously or owing to the glycerine. 
— Post Graduate, 



A NEW TREATMENT POR WHOOPINQ- 
COUQH. 

Dr. G. Arbour Stephens, having found 
that whooping-cough was almost invari- 
ably accompanied by soreness or pain in 
the ears, determined to find out whether 
treatment applied locally might ease the 
pain or diminish the discharge, and by so 
doing modify or terminate the course of 
the disease. 

The course of treatment decided on 
was as follows: He syringed out the 
ears night and morning with lukewarm 
boric lotion or water and applied to the 
meatus and tympanum a paint consisting 
of 23 grains of hydrochlorate of cocaine, 
4 drams of glycerine, 20 minims of solu- 
tion of perchloride of mercury, and 
water to i ounce. The result of this 
treatment was that in every case the 
patient was benefited and the whooping- 
cough was got rid of. In many cases, 
in addition to the essential symptoms 
of whooping-cough, there were present 
bronchitis, pharyngitis, or laryngitis. 
These did not, of course, yield to the 
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treatment above described, and in some 
cases they persisted for several days 
after the " whoop " had disappeared. As 
has been often noticed by other observ- 
ers, the whooping-cough followed in the 
wake of measles, and in those cases which 
did succeed measles there was nearly 
always found a discharge which had 
continued from the prior attack of 
measles. In the first few cases he had 
some trouble in introducing such a novel 
form of treatment as a substitute for the 
more orthodox bottle of medicine, but, 
having got the first few patients better, 
their friends and relatives paved the way 
for the others. 

The author gives details of eight 
cases which, after being under treatment 
for a few days, entirely lost the bouts of 
"whooping," though in some cases bron- 
chitis lasted for several days. As an 
explanation of the pathology of these 
cases the author considers that there is 
a small local inflammation in the meatus 
starting independently of or succeeding 
to an attack of the measles, and that 
this inflammation irritates the nerve fila- 
ments which are connected with the 
root ganglion of the vagus, and so stimu- 
lates the vagus itself in some or all of 
its branches. The laryngeal branches 
will account not only for the spasm, but 
also for the "whoop," by producing a 
temporary trophic lesion of the laryngeal 
mucous membrane, against which the 
cold air which is invariably drawn in 
through the mouth strikes. He also 
thinks a similar trophic lesion of a tempo- 
rary nature occurs in the stomach and 
lungs by a passing irritation of the vagus 
branches, which results in the secretion 
of a large amount of mucus. 

Dr. Stephens has made an attempt to 



cultivate some bacteria from the ear, but 
so far has not succeeded. There is one 
difficulty in the way of such cultivation, 
and that is that in a large number of 
the cases the patients are dirty and live 
in dirty houses. However, whether the 
cultivation be successful or not, he has 
shown that by syringing and painting 
the ears a great improvement can be pro- 
duced, which is, after all, of greater 
consequence to the little patients than 
the cultivation of any amount of germs. 
— London Lancet 



FOREIGN BODIES IN THE VERMIFORM 
APPENDIX. 

An interesting study of the relative 
frequency of foreign bodies in the vermi- 
form appendix is presented by Dr. John 
F. Mitchell. Of 14CX) cases of appendi- 
citis collected from various sources in 
the last ten years he found only 7 per 
cent, of true foreign bodies; while in 
700 of the cases, in which a definite 
statement was made as to the nature of 
the foreign body, there were 45 per cent, 
of fecal concretions. In 250 cases of 
appendicitis in the Johns Hopkins Hos- 
pital, in the past ten years, there was 
only one foreign body, a segment of 
tapeworm. Osier, in ten years' experi- 
ence in Montreal, found foreign bodies 
only twice; in one instance five apple- 
pips, and in an another eight snipe-shot. 
The most common foreign bodies have 
been gall-stones, round worms, spicules 
of bone, bristles, and pins. 

Pins have been especially frequent. 
Mitchell has collected 28 cases in which 
a pin was found in the appendix at opera- 
tion or autopsy, together with two in- 
stances in which a pin had perforated 
the cecum. It seems remarkable that 
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in no single instance was there any 
knowledge o£ a pin having been swal- 
lowed. Contrary to what might be ex- 
pected, they occurred more frequently 
in males than in females (males, 17; 
females, 9). The resultmg appendicitis 
was of a very variable type. In some 
cases the symptoms were mild, leading 
to chronic appendicitis, with recurrent 
attacks, or with long-continued pain, 
and, perhaps, finally ending in an ab- 
scess. In the majority of cases, how- 
ever, there was rapid perforation and 
abscess formation following the first 
appearance of symptoms. 

The pin entered the appendix by its 
head or point, and except in one or two 
instances, where it lay directly across 
the lumen, it was straight, with its long 
axis parallel to that of the appendix. 
In 7 of the 28 cases the appendicitis 
was associated with abscess of the liver. 
— University Medical Magazine, 



NEW TREATMENT FOR ECZEMA. 

Dr. RadclifiFe Crocker has proposed a 
new way of treating obstinately recur- 
ring eczema, which is well worthy of 
attention, as it does not interfere with 
other treatment. The method consists 
in the application of a counter-irritant, 
not to the part affected, but to the other 
parts of the body which have some con- 
nection with the nerve centers. The 
counter-irritant used is an ordinary 
mustard leaf, but when that is not suffi- 
ciently strong a blister is produced with 
liquor epispasticus. For the face alone 
the mustard leaf ( or blister, as the case 
may be,) is applied behind the ear ; for 
the face and forearms, apply it to the 
nape, and for the leg the counter-irritant 
should be applied on the hip over the 



large sciatic nerve. In most cases this 
treatment has been followed by removal 
of the itching, and the relief lasts from 
one to several nights. The redness and 
swelling are also relieved. — Health. 



EYE STRAIN AND PTOSIS. 

I believe in specialists, and always 
send my patients to them when special 
treatment is indicated, but they are 
sometimes too special. Apropos of the 
shoemaker: On one occasion, when a 
town was approached by a hostile army, 
and the citizens were looking around for 
the best means of defense, the shoe- 
maker said there was nothing like 
leather. 

Four years ago I had under my care 
a young lady suffering from eye strain 
and ptosis. She was obliged to use her 
eyes all day and a part of the night. 
Each day her eyes became more painful 
and sight more imperfect. I advised 
her to consult a specialist, which she 
did. Within three years she had con- 
sulted three specialists, in as many large 
cities, who, one and all, prescribed ex- 
pensive glasses, which she thought for a 
time benefited her, but her sight grew 
worse and worse, until I thought it time 
for me to interfere. Knowing she had 
suffered from rheumatism, I gave her 
fifteen grains of salicylate of sodium 
three times daily for three weeks, since 
which time she has been able to use her 
eyes all day without pain, and could use 
them all night, if she thought proper. 

I hope the specialists present will not 
take offense at what I have said, as no 
slur is intended, for I, a general practi- 
tioner in a country district, am, of 
necessity, a specialist in every branch. 
— Maryland Medical Joiimal. 
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Wm. R. WARNER & CO/S 
Medical Supplies 

tor Physicians ^^^ Hospitals 

We make a specialty of furnishing hospitals and dispensaries with 
medicinal supplies. We make everything in the pharmaceutical line, 
but the preparations listed. below appeal to us as especially valuable to 
hospitals. 

Warner's Soluble, Reliable, and Permanent Pills. 

NYPOOERMIC TABLETS (quickly soluble), 115 different formulas. 

THE WM. R. WARNER & CO. NYPOOERMIC SYRINGE is aseptic and cannot get 
out of order. 

GRANULAR EFFERVESCENT SALTS. The most complete line of salts offered 
to the profession. Perfection of granulation. Purity of medica- 
ment. EflBcacy of preparation. 

FLUID EXTRACTS, SYRUPS, WINES, ELIXIRS, COMPRESSED TABLETS, TABLET TRIT- 
URATE, Etc., Etc. 

ANTISEPTIC SOLUTION (Warner), $3.00 per gallon. An effective and safe 
antiseptic, used internally in diphtheria and scarlet fever, and ex- 
ternally as a spray for nasal catarrh and as a mouth wash. Also 
useful as an injection in leucorrhea and gonorrhea. 

SEILER'S ANTISEPTIC PASTILLES also make an excellent antiseptic solution 
used similarly to the above. 

Eff. Sodium Phosphate, Eff. Kissingen, **Lithia Tablets, 3 and 5 
grains,*' Vichy, Tono Sumbul Cordial, Ingluvin, Tono Nervine 
Tablets, Bromo Soda. 



Pil. Cascara Cathartic | .60 per 100 For Constipation. 

PiL Peristaltic .40 " " 

Pil. Chalybeate .40 " 

Pil. Chalybeate Coup. .55 '* 

Pil. Arthrosia .60 <* 

Pil. Oigestiva .60 " 

Pil. Antiseptic Comp. .55 ** 



Excellent Iron Tonic. 
If If If 

For Rheumafism. 
'' Indigestion. 



Write for our latest price-list. Sent on application. 



W. R. WARNER & CO., Philadelphia, New York, Chicago. 
LARGEST PILL FACTORY IN THE WORLD. 
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URIC ACID. 

Uric acid has assumed a position of 
such importance as a pathological factor 
that it requires a most careful study, 
says The Medical Brief, in a recent 
editorial. 

Uric acid is undoubtedly a product 
of malassimilation. Persons who suffer 
most from uric add formation are neu- 
rotic, live sedentary lives, are very sus- 
ceptible to cpld, have digestive irregu- 
larities and incompetent kidneys. They 
are persons whose vitality is deficient, 
muscular system weak, and there is a 
lack of hemoglobin in the blood. 

The vigorous and active muscular 
system consumes hemoglobin in quan- 
tities, and consequently creates a large 
demand for it. There is a reaction be- 
tween the hemoglobin and uric add 
during muscular consumption, in which 
the latter is burnt into more soluble 
products. 

When the muscular system is unde- 
veloped or but little used the liver and 
kidneys will try to modify and eliminate 
the uric acid as best they can. Nervous 
tension is increased, the heart beats 
faster, the brain is more sensitive, the 
blood is comparatively cold, because of 
the deficiency of hemoglobin, and the 
skin, rendered conservative, because of 
the small amount of heat manufactured, 
is ever alert to prevent its loss by 
radiation. 

With these conditions health is un- 
stable, because the system is always in 
a more or less unbalanced state. There 
will be irregular crises, when the uric 
acid accumulates in such quantities that 
the system cannot dispose of it, or when 
the strain on any one organ becomes 
too great, or when excesses or exposure 



precipitate disease, or when vitality is 
reduced from any cause. 

The crisis usually consists of a nerve 
storm, as sick headache, epileptic con- 
vulsions, gastralgia, angina pectoris, 
renal colic, spasm anywhere, followed 
by relaxation, prostration, profuse urina- 
tion and sweating, with rapid elimina- 
tion of uric add and temporary subsi- 
dence of symptoms. 

Patients whose vitality is somewhat 
greater, and who have learned how to 
manage themselves, avoid these storms, 
but suffer in a minor degree from nerv- 
ousness, spasmodic circulation, and renal 
irritability. 

In the treatment of this diathesis, 
mild, systematic, open-air exercise is of 
the first importance. At the same 
time, too much exercise is as bad as 
too little. Regular exercise creates and 
keeps up a demand for hemoglobiil, but 
overexercise breaks down muscular 
structure and fills the system with 
poisons. It also drains vitality. 

Ttie next question is diet. The fruit 
cure — a breakfast composed entirely of 
fruit — an abundance of pure water — 
meat but once a day, and an avoidance 
of vegetables containing nitrogenous 
principles, will aid greatly in modifying 
this diathesis. 

But, inasmuch as we can not remake 
ourselves in a single generation, uric 
acid will continue to form and gradu- 
ally to accumulate, causing symptoms 
more or less troublesome. If doctor 
and patient learn to recognize these 
early, and give eliminating agencies to 
unload the system before the irritation 
reaches an explosive point, the patient's 
suffering can be cut short, an attack of 
sickness prevented, and his business 
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value need not be injured by the stigma 
of uncertain health. 

Two excellent preparations for elimi- 
nating uric acid are lithiated hydrangea 
and sanmetto, adding ten grains citrate 
potassium to each dram of sanmetto. 
Epsom salts is a good remedy where 
there is fulness of tissue, abdominal 
plethora with sluggish bowels. If arte- 
rial tension is very high, jaborandi is 
often useful in conjunction with the 
above treatment. 

The value of iron in stimulating the 
assimilation of oxygen must not be 
overlooked. It acts very well in com- 
bination with ammonia, if you can get a 
fresh, well-made mistura ferri et ammo- 
nii acetatis. 

Flannel should be worn next the skin 
the year around, regulating the weight 
by the temperature and atmospheric 
conditions. 



THE PRESENT A DECADENT AQE, AND WHY. 

Mr. Gladstone was free to confess 
that, in his opinion, the brains of* the 
modern generation of Britons showed 
a deterioration of power, as compared 
with the brain-power of the Elizabethan 
period. It is generally agreed, more- 
over, among scholars, that the ancient 
Greek (and Hebrew) brain represented 
the high-water mark of the human in- 
tellect, from which the tide is now 
steadily receding. The world's stock 
of knowledge is, of course, enormously 
increasing, but the brain-power itself is 
decreasing. Such is the view of a re- 
cent writer in The Nineteenth Century 
(H. Elsdale), who does not stop to 
argue the point, but, accepting this con- 
clusion as inevitable from any compe- 
tent examination of the facts, proceeds 



to inquire into the reasons for such 
deterioration. 

He finds four such reasons. First is 
the tremendous increase of knowledge 
("crammmg") and the consequent in- 
creased demand upon the receptive 
faculties, which are developed at the 
expense of the creative faculties. He 
illustrates this at length by compar- 
ing the accumulations of knowledge in 
mathematics through which the student 
must now find his way before he can 
begin to do original work with that in 
the days of the ancient Greeks, when 
Euclid represented the farthest limits 
of teaching, beyond which the student 
had to depend upon his own researches 
and reflections. The same consideration 
applies to other forms of learning, and 
our modem system of education has 
perforce become one of constant culti- 
vation of the receptive powers and the 
constant neglect of the creative powers, 
tending to develop clever, ready, and 
shallow wits at the expense of real 
original talent and self-reliant brains. 

The second reason for brain deterio- 
ration (and effect of it) is "the mental 
impatience of the age,** indicated by the 
small sale of serious solid books and the 
increase in reading of newspapers, nov- 
els, and various other forms of hop- 
skip-and-jump literature; indicated also 
by the unpopularity of sermons that 
call for any sustained attention. As the 
habit of steady and sustained thought 
is a fundamental requisite of real brain- 
power, this tendency in our reading is 
destructive. 

And, lastly, the steadily increasing 
mammon worship of the age and the 
growing love of luxury and opulent 
ease are unfavorable to the production 
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of master minds. This is the root cause 
of "the scanty development of really 
first-rate and commanding intellect'* in 
the United States; and the same cause 
prevails largely, though not to the same 
extent, in Great Britain. 

In conclusion, the writer expresses a 
not very vivid hope that great world 
movements are even now in progress 
under the surface which will in the 
future eventuate in a new order of 
things, set up worthier ideals of sacri- 
fice and devotion, and produce a new 
race of greater exponents and apostles. 
— Literary Digest, 



PERINEAL LACERATIONS. 

Where we have a moderate laceration 
or when episeiotomy incisions have been 
made, as soon after delivery as possible 
a few sutures should be inserted and 
the raw surfaces drawn closely together. 
The sooner this is done the better will 
be the result. 

Deep, complete perineal lacerations, 
involving or passing through the rectal 
wall, are probably most frequently the 
result of forcible instumental deliveries. 
This can often be obviated by allowing 
the head to rest on the perineum long 
enough to admit of dilatation. Some- 
times, in the interest of child or mother, 
or both, we cannot wait; then, as fre- 
quently happens, we have a deep, com- 
plete laceration. 

My experience in cases of this kind 
has been that it is far better not to try 
to do any kind of repair operation at 
this time. To be well done the opera- 
tion is tedious, your patient is exhausted 
before you begin, you cannot have the 
asepsis necessary, your stitches may 
slough out, or there will be only partial 



union, with the resulting prolapsed 
uterus, rectocele, or cystocele later on. 
Far better to keep your patient quiet 
for three or four weeks and insist upon 
perfect cleanliness; this can be obtained 
by a carbolic douche morning and night 
(carbolic acid, a dram, to warm water, 
a pint). Cleanse the vulva frequently 
with creolin solution; use vulvar pads 
of gauze and . absorbent cotton, and 
change them whenever soiled ; build up 
your patient's health by good nourish- 
ing food, tonics if necessary, and have 
the bowels move every day ; then, at the 
end of three weeks or a month, take her 
to the nearest hospital and have a re- 
pair operation performed by a good sur- 
geon. In this way you will save your 
patient years of discomfort and poor 
health, for a woman's "health depends in 
great part upon the integrity of her 
reproductive organs. — Dr, Wilson^ in 
New York Medical youmal. 



Excitement is often the cause of 
strange telegrams, as well as other 
queer manifestations. A man who had 
been one of the passengers on a ship- 
wrecked vessel was rescued almost by 
a miracle. On arrival at a place from 
which he could send a telegraphic 
message, he forwarded the following 
despatch to his brother: "I am saved. 
Try to break it gently to my wife." — 
Tit-Bits, 



"What you want to do," said the 
druggist, as he handed the old darkey 
the patent medicine, "is to take a dose 
of this after each meal." 

"Yes, suh," was the reply; "an' now, 
will you please, suh, tell me whar I'm 
gwine to git de meals.?" 
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LowelL MeLSSo J\ine 1» 1900. 

My dea^r Doctor: 

We wo\ild very much like to hetve yo\ir 
professional opinion of o\ir new MeLleLria. 
eLnd Ag\ie C\ire. We believe we heLve a. 
prod\ict here which will meet with yo\ir 
hea^rty a.pprova.L We recommend it to 
yo\i for the trea^tment of a.11 forms of ma.- 
la.ria.1 tro\ible» extending a.11 the way 
from the genuine a.tta.ck of intermittent 
fever to the more ordinary ailments re- 
s\ilting from ma.la.ria.1 poisoning. 

If yo\i will test a bottle» we will be only 
too gla.d to send it to yo\i» all charges 
prepa^id. If yo\i find yo\i like it» we will 
gladly send yo\i more. 

Very tr\ily yo\irs, 

J. C. AYER. CO. 
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WHEN PAPA'S SICK. 

When papa's sick, my goodness sakes 1 
Such awful, awful times it makes. 
He speaks in G, such lonesome tones. 
And gives such ghasMy kind of groans. 
And rolls his eyes, and holds his head, 
And makes ma help him up to bed ; 
While Sis and Bridget run to heat 
Hot-water bags to warm his feet. 
And I must get the doctor quick — 
We have to jump when papa's sick. 

When papa's sick ma has to stand 

Right 'side the bed aid hold his hand ; 

While Sis, she has to fan and fan. 

For, he says, he's a "dyin' man," 

And wants the children round him, to 

Be there when ** suffering pa gets through." 

He says he wants to say good-bye 

And kiss us all, and then he'll die; 

Then moans, and says his ** brealhin's thick "- 

It's awful sad when papa's sick. 

When papa's sick he acts that w?y 

Until he hears the doctor say : 

*♦ You've only got a cold, you know; 

You'll be all right in a day or so." 

And then — well, say, you ought to see — 

He's different as he can be. 

And gprowls and swears from noon to night 

Just 'cause his dinner ain't cooked right. 

And all he does is fuss and kick -^ 

We're all used up when papa's sick. 

— Z. A. IV. Bulletin, 



DEDICATORY SONNET. 

Read at the complimentary banquet to Dr. A. 
Jacobi on the seventieth anniversary of his birth- 
day. May 5, 1900. 
Some men are gifted with a giant mind 

And climb to heights of honor' and renown. 

Stem adverse tides, bear opposition down. 
And point the way for those who plod behind. 

One wields the sword and hews his way to fame ; 
Another stands supreme in court or mart ; 
One strikes the lyre and stirs the human heart, 

And ages echo and recall his name. 
Yet nobler far is he whose ear gives heed 

To those who lie, racked by consuming pain, 
Crying, in anguished tones, their bitter need ; 

Who succors that they may not call in vain, — 
His deeds are blazoned by no flattering pen. 
Yet is he blessed above his fellow-men. 

A princely fortune dwindles overnight; 
The victor's laurels wither in a day ; 
The former Croesus begs beside the way; 



New heroes rise, the old are lost to sight, — 

The modest iEsculap plods humbly on. 
And leaves to them the chase of fickle Fame ; 
Seeking not princely fortune nor acclaim. 

He finds reward in duty fully done. 
Where one iti pain has giv'n a new soul birth. 

Where tired eyes are drooping to their rest. 
Where pestilence bids fair to scourge the earth, — 

There is he found, and there men call him 
blessed. 
Though others shrink and pale before their fear 
He falters not who sees his duty clear. 

Master and Friend: On this eventful day 
Which marks another decade as complete 
We come to lay our ofTrin^ at your fe^t. 
Who have so often pointed us the way. 
Where flows the storied Rhine, by Danube's 
flood. 
From the fardistant Neva and the Seine 
And placid Spree, o'er mountain, sea, and plain, 

Brothers of kindred as of alien blood 
Their greetings send. Lulled are the storms of 
youth; 
Yet, young of heart, although • your locks are 
gray. 
You battle still for Justice and for Truth, 

As once you battled on a bygone day. 
And we, content to follow as we can. 
Revere the master as we love the man. 

— Frederic Bierkoff, M.D., in Pediatrics. 



THE HOSPITAL TREATMENTS. 

The following reminiscences were written in 
1898 by a former patient of the Oliver Wendel. 
Holmes Hospital, Hudson, Wis., and dedicated to 
the physician in charge at that time, Dr. Irving 
D. Wiltrout, now of Eau Claire, Wis., who sub- 
mitted it to us for publication: 

How sad to my heart are the hospital treatments. 

When cruel recollection presents them to view I 
The current faradic, the spluttering static. 

And all the fierce thumps my anatomy knew I 
The baths called "electric" ("diabolic" is fitter). 
With the long-bristled flesh-brush, with mercy 
for few; 
The massage that would make a sweet temper 
grow bitter 
With its kneading and pinching one all black 
and blue. 
But, oh I the galvanic^ the scorching galvanic. 
The red-hot galvanic, that burned through and 
through I 

That merciless current I I shunned its returning. 
For often at noon, when nurse entered the field, 
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I found it the source of a terrible burning — 

The fiercest the hospital treatment can yield. 
How I quaked at the sight of those cold, clammy 
sponges 

And shrank as upon me their dread touch fell 
That grew hot till I gave a succession of plunges, 

With a negative howl and a positive yell I 
Oh I that burning galvanic, that scorching galvanic, 

That red-hot galvanic I remember so well. 

How cruel from the hand of the nurse to receive it, 

As, smiling to see my discomfort and pain, 
She resisted my heartrending efforts to leave it. 

And assured me my pleadings were given in vain. 
And now, far removed from the battery's clutches, 

The tear of remonstrance I cannot eschew. 
As fancy reverts to those fierce, fiery touches 
And sighs at the thought of the treatments I 
knew 
From that diresome galvanic, that scorching gal- 
vanic, 
That red-hot galvanic that burned through and 
through. 
— A Galvanized Victim^ in The Medical Council. 



SOME DOCTORS OF LONG AGO. 

What if the old-time doctor gave large doses ? 
From critic's sneer who hath escaped ? Did Moses ? 
And all the truly great since then have truly shared 
This price of greatness; and, too, like him, have 
fared. 

Large doses? Were it a crime to thus prescribe 
Or justify poet's modem diatribe? 
Who laid foundation large for science Medick 
But just such large-brained men as Hunter, Physick ? 

The modem lab'ratory they did not have 
To abstract drug's active principle; but gave 
The very best they had, 'thout regard to size. 
The which it ill becomes us now to criticize. 

Why sin associate with medicine I 

Cannot tell. Perhaps the critic modem will try. 

Yet one thing patent seems to me and all, — 

Sin just as huge remains, while dosage has grown 

small. 
If we our science look upon with pride. 
Due credit should our fathers be given, nor chide 
Because they saw not with our keen, broader eyes. 
" Give credit ! " This motto brings doctor's paradise. 

Perhaps our grandchildren's great-great-grandchil- 
dren 

May see in us grave faults to criticize with pen ; 

Hence, with true seer's vision, we great care should 
take 

To guard against all foibles and possible mistake. 
— Dr. Martin^ in Medical Brief. 



SHOCK. 

1. Sensory-nerve irritation sufficiently 
powerful to produce exhaustion of the 
vasomotor center causes a reflex paraly- 
sis, and consequently a dilatation of the 
vascular mechanism. 

2. Children and aged people with laxed 
fibers and those addicted to alcohol bear 
a peculiar susceptibility to shock. 

3. Hemorrhage is the most pro- • 
nounced cause, particularly if venous, as 
then the equilibrium of the vasomotor 
mechanism is too suddenly deranged. 

4. Two distinct types are recognized: 
prostration with indifference and pros- 
tration with excitement. 

5. Peritoneal absorption of septic 
material invariably terminates fatally 
through shock before evident manifesta- 
tions of peritonitis have developed. 

6. A subnormal temperature, irregu- 
lar pulse, superficial respiration, cold and 
anemic extremities; and clammy perspira- 
tion contra-indicate an operation. 

7. The severity of operative shock 
largely depends upon the length of time 
in the performance of the operation and 
the duration and degree of the anesthe- 
sia. 

8. Shock may to a large degree be 
prevented by any counter-irritation^ ap- 
plied to the extremities. 

9. Brandy per os and morphine sub- 
cutaneously before operating are impera- 
tive precautions towards prophylaxis. 

10. The main treatment consists in 
stimulating the vascular system and to 
preserve the animal heat and supply 
artificial heat to the body. 

1 1. In acute hemorrhage or other ex- 
cessive anemia an infusion of normal 
saline solution is prudently indicated. — 
New York Medical Journal. 
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ifhe Sc^t of ffime and txperimee. 

30 Heard ef "Cmfidence 

on the part of the profession has established beyond all question that 



is the 



Siemedi{—par "ixeellenee 

in Anemia^ Neurasthenia^ Bronchitis^ Influenza, and during: Convales- 
cence after exhausting: diseases* 



Gmtains the Essential Elements of the Animal Or^fanization — Lime 
and Potash; . 

The Oxidising Agents — Iron and Manganese; 

The Tonics — Quinine and Strychnine; 

And, the Vitalizing G)nstituent — Phosphorus; the whole combined in 
the form of a Syrup with a Slightly Alkaline Reaction* 

It Differs in its Effects from all Analogous Preparations; and it pos- 
sesses the important properties of being pleasant to the taste, easily 
borne by the stomach, and harmless under prolonged use* 



NOTICE--CAUTION. 

The success of Fellows^ Syrup of Hypophosphites has tempted certain persons to offer 
Imitations of it for sale* Mr* Fellowst who has eranrilnecl samples of several of these» finds 
thai no two of them art identical, and that all of them differ from the original In composi- 
tion» in freedom from add reaction^ in susceptibility to the effects of ozyj^en when exposed to 
light Of heatt in the property of retaining the strychnine in solution, and in the medicinal 
effects* 

Fellows^ Hypophosphites is advertised only to the Medical profession ; is ne*ber sold in 
bulkf and Physicians are cautioned against wortfiless substitutes* 

Medical Letters may be addressed to 

gUr. FELLOWS, 48 Iksey Street, Ne^ York. 
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TREATMENT OF CORNS. 

Dr. E. L. Wood, of DansvHle, N. Y., 
writes: "A radical qure for corns con- 
sists in paring the callosity as closely 
as possible without causing any hemor- 
rhage; then placing in the center of the 
com a very small drop of croton oil, 
and bandaging for twelve hours. Then 
remove the bandage and paint the corn 
with reliable cantharidal collodion; a 
pustular bleb will result, in the forma- 
tion of which the entire callosity, nucleus 
and all, will be raised without very 
much pain from the tissues beneath, 
and can be easily removed. The proc- 
ess should' be conducted under the care 
of a surgeon to insure prompt steriliza- 
tion of the part after the callus is re- 
moved. Healing has always been rapid, 
not requiring more than three or four 
days, with no liability to recurrence un- 
less the foot is afterwards abused. I 
have treated active working patients, 
without a loss to them of more than a 
half-day of time. — Medical Record. 



THE SYMPTOMS OF LA GRIPPE. 

In this uncertain condition it is often 
impossible for the physician to differen- 
tiate between an ordinary cold and la 
grippe, and this is due to the fact that 
in many respects the clinical history in 
both conditions is almost the same, and, 
unless a very careful study be made, a 
physician ,may be easily misled. It is 
highly necessary that a differential diag- 
nosis be made, for in la grippe severe 
complications are frequently the result, 
while in an ordinary cold this is not so. 
Space and time are not allowed for a 
prolonged discourse; therefore, I will try 
briefly to outline the symptoms of a well- 
defined case of la grippe. Usually the 



patient begins by having a feeling of lassi- 
tude, and this generally some time before 
any other symptoms develop. He is 
easily fatigued, generally depressed, and 
somewhat despondent; shortly he com- 
plains of dull pains in the back, and 
gradually develops a harsh, hacking 
cough. The fever may closely resemble 
either the malarial or typhoid type, but 
is generally irregular. The tongue is 
coated, the appetite impaired or some- 
times abnormally increased. The urine 
is usually high-colored and scanty. In 
other cases it is found greatly increased 
in quantity ; there is sneezing and coryza. 
Some patients are constipated, others de- 
velop a diarrhea associated with colic, 
fever, and gastric disturbance. There 
is a general aching of the system ; some- 
times the pains are localized and closely 
resemble those of rheumatism. Fre- 
quently there is urticaria with nausea 
and vomiting, and oftentimes a decided 
rash. When the above symptoms do 
not exist and the condition terminates 
rapidly in several days, it may safely 
be called an ordinary cold. 

Always in grippe, where complications 
do not develop, there is a gradual reduc- ' 
tion of symptoms, leaving the patient 
weak, emaciated, and usually anemic. 
The most frequent complications which 
occur, in at least 40 per cent, of all 
cases of grippe, are pneumonia, menin- 
gitis, nephritis, pleuritis, and frequently 
insanity. A well-defined case invariably 
begins abruptly, with a feeling of general 
malaise, lassitude, chillines3, and febrile 
elevation, ranging between 100° and 
105°. At this stage there is always 
extreme prostration. There are present 
always coryza, sneezing, hoarseness, and 
a sharp, harsh cough, with little or no 
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expectoration. There is usually a pain 
of a dull, aching character in the head 
and back. This I have found to be 
probably the most constant and diagnos- 
tic symptom of grippe. Next to this 
the symptoms of greatest importance 
are the great prostration, associated with 
mental depression. With a careful study 
of each case and the presence of these 
symptoms, la grippe can be safely diag- 
nosed. Microscopically, the discovery 
of the bacillus of Pfeiffer would be con- 
clusive evidence. Unfortunately, the 
average physician does not possess the 
necessary apparatus to discover the ba- 
cillus ; therefore he has to depend prin- 
cipally upon the clinical symptoms. 

In the treatment of this very serious 
condition the point of greatest impor- 
tance observed by me was the sustaining 
of the patient throughout the attack, 
not only enabling him to combat the 
disease, thereby shortening its course, 
but to prevent complications and the 
distressing weakness and anemia follow- 
ing a well-defined attack. Many treat- 
ments have been advocated, the main 
object seeming to be, among the profes- 
sion, to cut short this condition by an 
antiseptic and antiphlogistic treatment, 
and losing sight of what, in my mind, is 
the most important, viz.: The proper 
fortifying of the system, thereby assist- 
ing nature to combat the condition. 
While I do not condemn antiseptic and 
antiphlogistic courses of treatment, I 
certainly do maintain that they are 
thoroughly inadequate to properly com- 
bat the condition. If the physician will, 
at the very onset, confine his patient to 
a well-heated room, purge him, and 
administer either a little phenacetine or 
some one of the coal tar products, com- 



bined with a little salol, belladonna, and 
quinine, and at the same time put him 
on a course of bovinine, the result 
obtained, I am sure, in every mstance 
will be most gratifymg and very much 
more rapid and thorough than where 
bovinine is not employed. The action 
of bovinine here is threefold. It first 
provides perfect and complete nutrition. 
It also combats and prevents pathologi- 
cal changes and acts most beautifully as 
a stimulant. It should be commenced 
at the very outset of the condition and 
continued up to the end of convalescence. 
It should be given in from fivedrop 
doses to a wineglassful, from every half- 
hour to every three hours, according to 
the age and condition of the patient. 
Since I have employed bovinine in the 
treatment of this condition I never have 
had a single case develop complications, 
and the course of the disease was always 
shorter and milder as compared with the 
cases treated in the past by me where 
bovinine was not employed. — T, /. 
Biggs, in Modem Medical Science. 



ETIOLOGY OF PERNICIOUS ANEMIA. 

Although the etiology of pernicious 
anemia is still obscure, the following 
conditions have been considered to be of 
significance by different observers: 

Long-continued disturbances of diges- 
tion, leading to chronic catarrh of the 
stomach and intestine, and constipation. 

Pregnancy was once considered an im- 
portant etiological factor, but this view 
is not now so strongly adhered to. By 
pressing on the intestines, however, a 
pregnant uterus may increase digestive 
disturbances. 

Repeated small hemorrhages in per- 
sons whose constitutions are not strong 
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lead, sooner or later, to a condition in 
which the blood-building organs are 
unable to make good the losses, and 
the red cells reproduced are imperfect 
in quality and of insufficient quantity. 
Therefore, the marasmic conditions grow 
constantly worse. In the light of the 
best evidence at present attainable, this 
is the correct explanation for most of 
the cases of pernicious anemia. 

Constitutional syphilis is also an im- 
portant causative factor, not on account 
of the action of any virus, but because 
of the cicatricial changes produced by it 
in various organs, especially in the mar- 
row of the bones. 

Conditions affecting the general health, 
such as poor food, bad air, too frequent 
pregnancies, shock, and other nervous 
disturbances, may help the individual 
into a condition of pernicious anemia. 

Chronic poisoning, especially with re- 
peated small amounts of carbon monox- 
ide, should also be mentioned. 

There are, too, cases of anemia caused 
by the bothriocephalus and by the anky- 
lostoma which do not disappear with the 
removal of these parasites. 

One ought to be on his guard against 
the careless habit of calling all fatal cases 
of anemia "pernicious," and all cases 
which recover "simple" anemia. — Chi- 
cago Clinic. 



COLDS. 

According to Nottage, there is a cer- 
tain variety of cold for which gelsemium 
is as near specific as any drug can be. 
The patient feels cold chills running up 
the back. A clear, watery fluid runs 
from his nose. Now give the gelsemium 
and next morning the cold is gone. — 
New York Medical Times. 



AT WHAT HOUR IS A MAN STRONGEST? 

At what hour of the day is a man at 
his strongest, and so fitted to do hard 
work with the least weariness.? The 
question is a strange one ; and probably 
the answer occurring at once to most 
persons will be, "When he gets up in 
the morning." This is by no means the 
case; on the contrary, according to the 
experiments of Dr. Buch with the dyna- 
mometer, a man is precisely at his 
weakest when he turns out of bed. 
Our muscle force is greatly increased 
by breakfast, but it attains to its highest 
point a^ter the midday meal. It then 
sinks for a few hours, rising again towards 
evening, but steadily declines from night 
to morning. The two chief foes of 
muscular force, according to Dr. Buch, 
are overwork and idleness. Sweating 
at work deteriorates the muscles. 

We know that many of the great 
workers of the world, though not all, 
have been early risers. But early rising, 
according to Buch's doctrine, ought al- 
ways to be supplemented by early break- 
fasting. — Health, 



An extraordinary operation was per- 
formed a few days ago at Bellevue Hos- 
pital, New York city. A messenger 
boy lost his nose and right eye in a 
trolley car accident last June. In order 
to have his life the doctors allowed his 
wounds' to heal; finally it was decided to 
perform an operation which would give 
the boy some relief from the disfigure- 
ment of his face. A gutta-percha base 
was shaped, and over this the skin was 
drawn together with fine silk sutures, 
and the wound was allowed to heal. 
The operations were an entire success. 
— Scientific American. 
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GASTRITIS 
DYSPEPSIA 
MALNUTRTTIOM 

When the stomach refuses to per- 
form its functions, the arrest of the 
disease is well nigh an impossibil- 
ity. At such a time the value of 

BOVIMIME 

commends itself to the practitioner. 
In all intestinal or gastric irritation 
and inflammation or ulceration that 
even rejects food itself try Bovin- 
INE, and witness the nourishing, 
supporting and healing work done 
entirely by absorption, without the 
slightest functional labor or irrita- 
tion. Send for our scientific treatise 
on administration of Bovinine, and 
reports of hundreds of clinical cases. 

THE BOVININE CO., 

75 West Houston St., New York. 

LEEMINe MILES & CO., MONTREAL Sole Agents for the Dominion of Canada. 
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HEADACHES DUE TO EYE STRAIN. 

James Cole Hancock sums up a paper 
on the above subject as follows: 

The conditions bringing about a so- 
called "eye headache" appear to be an 
undue stimulation of the nerve centers 
of nerves supplying the intrinsic and 
extrinsic muscles of the eye, causing a 
reflex vasomotor action referred to the 
meninges and producing congestion. It 
has been suggested that confusion of 
images also plays an important part in 
the causation of these headaches, and 
that there is no known instance in 
which they have followed excessive use 
of other than ocular muscles. The con- 
fusion of images may be an important 
contributing cause, but the muscular 
reflex probably plays the most im- 
portant part. Although continued mus- 
cular exertion in general does not cause 
headache, it is probably that excessive 
and continued contraction of any muscle 
supplied by cranial ndrves would do so. 
Obviously, except in the case of the 
ocular muscles, it is difficult to gather 
evidence in support of this theory. In 
all the conditions mentioned above, 
even including those due to purely re- 
flex causes through the nervous sys- 
tem by way of exclusion, a thorough, 
examination of the eyes should be in- 
sisted upon, and this can be made only 
when the ciliary muscle is completely 
paralyzed. In hypermetropia glasses 
should be worn for reading and other 
close work only, unless distant vision is 
impaired ; in myopia for distance when 
present in marked degree, and for read- 
ing when the book is habitually held 
nearer the face than thirteen inches. 
For muscular insufficiency prisms are 
worn and the weak muscles exercised. 



Operations are often necessary. In as- 
tigmatism glasses should be worn con- 
stantly, for here a complete correction, 
even temporarily, is quite impossible. — 
Medical Record, 



RECTAL EXAMINATIONS. 

For an ordinary digital examination 
the semiprone or Sims position is most 
convenient, but the lithotomy position 
will be best if you wish to explore the 
field higher up in the rectum. Very 
often it will be difficult to make more 
than a digital examination without an 
anesthetic. The amount of pain caused 
by the use of the speculum will not be 
well borne in sensitive cases. As a rule 
in these cases the digital examination 
will determine whether an anesthetic 
will be necessary, and a further exami- 
nation can be made under anesthesia 
if further explorations should become 
necessary. If the digital examination 
be carefully made, it will give you much 
valuable information. First, note the 
strength of the sphincter muscle. A 
tight sphincter denotes irritation in the 
last inch of the rectum — pockets, papillae, 
fissures, etc., and an inordinate amount 
of nerve waste. A weak sphincter de- 
notes deeper situated trouble; it means 
a weakened system, a weakened sympa- 
thetic nerve, or, worse still, a malignant 
disease of the rectum. By sweeping 
the finger around the rectal wall papillae, 
hemorrhoids, fissures, strictures, etc., 
and, in the male, prostatic conditions 
may be found; and, in the female, the 
uterus may be found pressing on the 
rectal wall, and its position may ^ 
readily noted. — Journal Orificial^ .1 
losophy. 
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ACTIVE MEN 

who can't take time for luncheon with- 
out missing an engagement, will find that 
a cup of 
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Company's Extract 

OF BEEF can be made in one moment, 
which will renew the strength and vitality 
and prevent exhaustion. Keep a jar in 
your office. It will save your health. 

Genuine with this signature in blue: — 
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